.k

2005 LIMITED LIABILITY COMPANY FILED

1. Entity Name

~ ANNUAL REPORT ~ Apr 25,2005 08:00 AM
DOCUMENT # M01000000944 | o Secretary of State

FOURTH QUARTER PROPERTIES XXXlll, LLC

Principal Piace df Busir{éss N

ﬁdaflmg Address

e e
— L
DO NOT WRITE IN THIS SPACE | aoobtote  owmmes
58-2616947 Not Applicable

. . $5.00 Additional
5. Certificate of Status Desired O Fee Required

TR 32"

8. The above named entjty submits this statament for tha purpase of changing its registered office or registored agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

6. _Name and Addrass of Current Registered Agent _ 3 _ o
FROOK, MARGARET S AR, h
1001 AVENIDA DEL CARCQO Do NOT WRITE
VENICE, FL 34285 - 'N THIS SPACE

tha obligations of registared agent.

Signature, typed or pnnted name of reglsiered agen and e T applicable " NOTE Registered Agari signature required when reinstating) . 2 DATE

—_— B B [

Filing Fec is $50.00
Pue by May 1, 2005

MANAGING MEMBERS/MANAGERS T - TTTE

STREETADDAESS | 45 ANSLEY DR

MGRM e s —- _—
THOMAS, STANLEY E

CITY -ST-2ZIP NEWNANM, GA 30263 -

STREET ADDRESS Qa7 2500-80104-005 50,00
oITY-sr-2P

LONCEN 23105

e DO NOT WRITE

STREET ADORESS
GITY-§T-2IP

N - “IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-21IP

NAME
STREET ADORESS
CiTY-ST-2P

11, { hareby cartify that the infarmation sup}:lied with this filing doas not qualify for the exemption stated In Saction 119.07{3)(i, Plorida Statutes, | jurther gertify that the information

SIGNATURE:

indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am a managing member or manager of tha
limited liability company or the receivar or rustes owared to execute this report as required by Chapler 608, Florida Statutes.

SIGNATU D TYPED CRfPRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone ¥




