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

ANNUAL REPORT ecretary of State
DOCUMENT # M01000000788 04-23-2004 9001 4 002 ****50.00

1. Entity Name
FOURTH QUARTER PROPERTIES XXXII, LLC

Principal Place of Business Mailing Address

300 VILLAGE GREEN CIRCLE 300 VILLAGE GREEN CIRCLE 24“5 &U 19
STE 200 STE 200
SMYRNA, GA 30080 SMYRNA, GA 30080
PR e AU WO AR
WS AwswerDewe | WS RnsueyDdoe
Suite, Apt. #, atc. Suite, Apt. #, etc. 01082004 Chg-LLC CR2EO083 (10/03)
City & State City & State 4. FEI Number Applied For
NSOV W, D NewneN e 58-2609512 Not Applicabio
—£DO S " -5 Cw&e\ ‘%J O 3\0’5 C,D.‘umry ED \9‘_ 5§, Certificate of Status Desired (] gsse'ggmﬁfad;ﬁ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
NRAI SERVICES, INC. _ x,«:&(??g(ﬁ \:[\_QN%T..G? RET )
26 E. PAR reet Address (P.O. Box of is Not Acceptatle
'?A?_MHASgEFEYETU3E23U1 VOO L{S\' = N\'D% Dew OAZRenS

“ \pwieg FL | &% s

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE THangauk ) J’MBJ‘—' M“R&?\RET %‘R{)D& 4. 12 Y

Signature. typed or prifted name of registerec agent an titie if applicanle. (NOTE: Registered Agent signafure required when reinstating) DATE

Filing Fee is $50.00 o - Make chack payable 't

Due by May 1, 2004 s Florida Department:of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
L MGRM 1 Delete TTE (Fthange [ Addition
NAME THOMAS, STANLEY E NAME _
STREET ADDRESS | 300 VILLAGE GREEN CIRCLE STE 200 smeraoness | AES R OSLER L RWE
oTr-s2P | SMYRNA, GA CITY-ST-2P Newpeen, LA LodxeD
TILE [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE [ Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2P
TITLE 7 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delate THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIy- §1-2IF
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P GITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 08, Florida Statutes.

SIGNATURE: STARNLEY E TuoMAS lo7 8- 43235445

SIGNATURE AND ,ﬁzn oR lemen NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oste Daytime Phone #




