2006 LIMITED LIABILITY COMPANY
#00P LI NNUAL REPORT T FILED

DOCUMENT # M01000000944 May 04,2006 08:00 AT
1- Enty Name Secretary of State
FOURTH QUARTER PROPERTIES XXXl LLC
Principal Place of Business Mailing Address
45 ANSLEY DRIVE 45 ANSLEY DRIVE
NEWNAN, GA 30263 NEWNAN, GA 30263
041820068Ne Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PR P
58-2616947 Nol Appheabie
8. Certificate of Status Desired ] ?i'gg{ﬁfmm

6. Name and Address of Current Registered Agent

1001 AVENIDA DEL CARCO DO NOT WRITE
VENICE, FL 34285 IN TH'S SPACE

8. The above narmed entiy submits this statement for the purpose of changing its reg'stered office or registered agent, or bioth, in the State of Florida, | arm familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signalure, tyeed o prinled rame of registered agen! and Lile if apphcable. {NOTE Ragsterce Agent signawrs reduited when renstating) DATE

Filing Feo is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
HAME THOMAS, STANLEY E

STREET ADDRESS | 45 ANSLEY DR

CIIY-§1- 7P NEWNAN, GA 30263 ;f{;l‘ag’ggf‘]qg*}ﬁlg
i [5/20/06-30002-002 5000

STREET ADDRESS
CiiY.51-2iIp

HILE
NAME

s DO NOT WRITE

. IN THIS SPACE

STREET ADDAESS
CITy.ST-2P

TILE

MAME

STREET ADDACSS
CTy-S7-4P

TITLE

NAME

SIREET ADDRESS
Cify-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certdy that the information
ndicated on this report is true and accurate and that my signature shall have 1he same legal effect as if made under cath; that | am a managing member or manager of the
rited fiabiity company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

4-18-0 T8 -423- S

ED GR PRINTED NAME OF SICNING MANAGING msz},‘é’i‘mmoﬂm REPRESENTATIVE Date Caylime Phone 1

SIGNATURE:

SIGRATU




