FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M01000000944 04-23-2004 90014 007 ****50.00

1. Entity Name
FOURTH QUARTER PROPERTIES XXXIll, LLC

Principal Place of Business Mailing Address 'd q U a g UL
300 VILLAGE GREEN CIR,, STE. 200 300 VILLAGE GREEN CIR., STE. 200
SMYRNA, GA 30080 SMYRNA, GA 30080
s g e G0N0
NE Tha e Deue | MR fineres Dews
Suite, Apt. #, e1C. Suite, Apt. #, etc. 01082004 Chg-LLG CROE083 (10/03)
City & State City & State 4. FEI Number Applied Far
NSTLONRW, YA’\ NewNA N, Y} B 58-2616947 Not Applicable
Zip 7 Cauntry Zip " Country - A 5.00 Additional
g o3\ D \ <Q 2 oal™S WS ,(lr 5. Certificate of Status Desiced ] ?ea Requiret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
NRAI SERVICES, INC. R \:(&?%\Q mﬁ'ﬂ?{t%—)&&\: 1S
26 E. PARK AVE. ree ress (P.O. Box Numbgy is Not Acceptable; -
City _ Zip Code
NEnee FL ] 2R REH

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _m(U\? J fwo‘b Mgg&g&g-‘- %‘F&O oY, ¢.2 2-of

Signature. typed or frinted name of ragistersd sgent and titls if applicable. {NCTE: Regi Agent si required when reinstating) DATE

Filing Fee is $50.00 : Make check payable to.

Due by May 1, 2004 Florida: Department of:
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 3 Delete TITLE Mhange (3 Acdition
NAME THOMAS, STANLEY E NAME
STREET ADDRESS | 300 VILLAGE GREEN CIRCLE SUITE 200 sTreETADORESS | VS P eSO
CHTY-ST-2IP SMYRNA, GA 30080 cITy-s1-2IP Weyeonere, OB 3020D
TIm.e [ balete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P Y- §T-2P
TILE (3 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: STANLEY = THOMAS (7843 -BZHYS

SIGNATURE A'é TYPED OR PRINTED NAME OF SIGNING MANAGING IIEFB?H‘IANAGEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




