2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 25,2005 08:00 AM
DOCUMENT # M01000000788 s Secretary of State

1. Entity Name =

FOURTH QUARTER PROPERTIES XXXH, LLC

Principal Place of Business ; Mailing Address
45 ANSLEY DRIVE 45 ANSLEY DRIVE
NEWNAN, GA 30263 US - NEWNAN, GA 30263 US
04072005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRy ST
58—26095‘_12_ _ Not Applicabls

5. Certificate of Status Desired O $5.00 Additional
Fes Requited

FROCK, MARGARET S

1001 AVENIDA DEL CIRCO - ' Do NOT WR'TE
VENICE, FL 34285 _ . o IN TH[S SPACE

8. The above named enlity submits this statament for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. 1am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE —

Signature, typed o printed name of registered agant and tite If apeifcaie (NGTE: Reglstared Agent signature reguived when seinslaing) t DATE

Filihg Faa is $50.00

Pue hy May 1, 2005
5. — TANAGING MEMBERBIMANAGERS S e
TILE MGRM i — -
NANE THOMAS, STANLEY E

STREET ADDRESS | 45 ANSLEY DRIVE
Ciy-§1- 2P NEWNAN, GA 30263 _

e UG

STREET ADDRESS 04720, 0580004 - 008 50,00
CITY-$1-2P

T ) " se=s o T

NANE

piopleein DO NOT WRITE

’ | 1T~ INTHIS SPACE

STREET ADDRESS
CiTy-81-2IP

TnE

NAME

STREET ADDRESS
CIvy-s1-2IP

TILE

NAME

STREET AODRESS
CITY-§T-2IP

11. § hereby certiig.tha'tithe i.nforrnaﬂon'siufnpﬁed with this filing doss not qualify for the axémpiBﬁ stated In.Séction 118,07(3)[1, Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of tha
lirited liability company or the receiver or trustea ermpowered to execute this report 2s required by Chapter 608, Florida Statutes,

SIGNATURE:

Daytme Phone #

SIGNATURE D NAME OF SIGNING MANAGING HEMBéN, OR AUTHORIZED REFRESENTATIVE Dals

[ )



