A

ANNUAL REPORT

2008 LIMITED LIABILITY-COMPANY

DOCUMENT # M01000000944

1. Enlity Name

FOURTH QUARTER PROPERTIES XXXIII, LLC

Principal Place of Business

45 ANSLEY DRIVE
NEWNAN, GA 30263

Mailing Address

45 ANSLEY DRIVE
NEWNAN, GA 30263

FILED
Apr 30,2008 08:00 AV
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6. Name and Addross of Current Registared Agent

FROOK, MARGARET 3
1001 AVENIDA DEL CARCO
VENICE, FL 34285
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8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

After May 1, 2008 Fee will be $538.75

SIGNATURE
Signature, typad oOf printed name of regislered agenl and tike 1t apphcable. {NOTE: Registerad Agent signature required when renstatng) DATE |
O000033631E |

9. MANAGING MEMBERS/MANAGERS

MGRM

THOMAS, STANLEY E
45 ANSLEY DR
NEWNAN, GA 30263
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SIGNATURE:

3IGNATURE AND FRINTED NAME OF 3IGNING MANAGING MEI

g E. Thods

11. | hereby certily that the information supphed with this filing does not quahfy for the exemptions contaired in Chapter 119, Flonda Statutes. | further certify that the information
indicated on 1his 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 ihe
Iimuted liability company or the recgiver or frustee empowerad tc execute this report as requred by Chapter 608, Florida Siatutes.

‘I +

Hos (1B-423-4455

R AUTHORLZED AEPREBENTATIVﬁ

Date

Daytme Phane #




