oo FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M07000005774 01-31-2008 90070 010 ***138.75
1. Entity Name
FAISON-ORLANDO MULTI FAMILY ONE, LLC
Principal Place of Business Mailing Address
127 WEST TRADE STREET 27TH FLOOR 121 WEST TRADE STREET 27TH FLOOR G ﬂﬂ 0531/9
CHARLOTTE, NC 28202 CHARLOTTE, NC 28202 "
P PO [ A
Suite, Apt_ #, etc. Suite, Apt. #, elc. 01072008 Chg-LLC CROEOS3 (12/06)
City & State Cily & State 4. FEl Number Applied For
Not Applicable
e Country Zip Country 5. Cenificate of Status Desired 0 Eef;' ggq :i\f:(;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P-0O. Box Number is Not Acceptabie)

PLANTATION, FL 33324

City FL [ Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signabure, typed or prntad name ol reQistered agent and ide o apphcable {NOTE: Regurered Agent sagnalure requirad when rensiatng) DATE

FILE NOW!Y! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Delete TILE [ Change [ Addition
NAME FAISON CAPITAL DEVELOPMENT LL.C NAME
STREET ADCRESS | 121 WEST TRADE STREET 27THFLOOR STREET ADDRESS
CTY-ST-ZiP CHARLOTTE. NC 28202 CiTY-S7-2IP
TIILE O Delete TITLE [ Change  [J Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2P CIrY-S1-2IP
THILE [ detete TILE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-2P
TILE 7 Delete TIHE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
TLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIIY-§3-2IP
TIIE [ Delete THLE [J Chenge [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P CITY-S7.21P

11. | hereby cenily that the inlormation supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartily thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that t am a managing membar of manager ¢f tha
lirnited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

81'- Faison Caf).h»—l Dc_._;doPmcmv‘j LLC s Manages

4 C n’ hd(\ -

SIGNATURE: /L tetiri ) Dhif— Tayes ' 10 - 09 0oy /gy 9. 2008

- <
SIGHATURE AR TYPED Gff PRINTEL NAME OF MANAGING X . OR AUTHORIZED REPRESENTATIVE Date Cytame Prong #

W
x4



