2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M01000000944

1. Entity Name

FOURTH QUARTER PROPERTIES XXXIIi, LLC

Principal Place of Business

45 ANSLEY DRIVE
NEWNAN, GA 30263

Mailing Addrass

45 ANSLEY DRIVE
NEWNAN, GA 30263

FILED
Mar 12, 2007 08:00 /
Secretary of State
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01152007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
58-2616947 Not Appiicable

5. Certificate of Status Desired O $5.00 Addgitional

Fea Required

8 Name and A¢dresu of Current Reglsterad Agent

FROOK, MARGARET S
1001 AVENIDA DEL CARCO
VENICE, FL 34285
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8. The above named entity submits this statement for the purpose ol changing its registered office or regxstered agent, or bom inthe State ol Florida. | am familiar wnh and accepl

the obdigations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tle il applicabis.

(NOTE Ragisterad Agant signalure required when reinstating)

DATE

Filin
Due

Fee is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

ITLE

NAME

STREET ADDRESS
Crmy-S1-2IP

MGRM v
THOMAS, STANLEY E ,
45 ANSLEY DR

TITLE e
NAME -
STREET ADORESS )
CIry-§1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME .
STREET ADDRESS S
CITY-5T-2P o

e
NAME
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Cary-1-21p b
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NEWNAN, GA 30263 "_ .
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11. | hereby certify that the information supplied with this fiing does not quahty for the exemptions contained in Chapter 119, Fiorida Siatules | further certify that the information
indicated on this report is true and accugate and that my signalure sha!l have the sams legal effect as if made under oatn; that | am a managing member or manager of the
r frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Stanky €. Thonus

limited liability company or the receive,

SIGNATURE:

0 OPPRINTED NAME OF SiGNING MANAGING METIBER, OR AUTHBRIZED REPRESENTATIVE

(B H23-5445

Dayume Phone 4




