2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M01000000788

1. Entily Name

FOURTH QUARTER PROPERTIES XXXII, LLC

Apr 30,2008 08:00 AN
Secretary of State

Principal Place of Business

45 ANSLEY DRIVE
NEWNAN, GA 30263 US

Mailing Address

45 ANSLEY DRIVE
NEWNAN, GA 30263
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01102008No Chg-LLC CR2E083 (12/07)

FEI Number Applied For
R 58-2609512 Not Applicable
. $5.00 Additonal

5. Cenificale of Status Desired O

Fee Required

6 Name and Address of t:urrent Registared Agent

FROCK, MARGARET S
1001 AVENIDA DEL CIRCO
VENICE, FL 34285

8, Tre above named entity submits this statement far the purpose of changing its reglsrered office or registered agent, or bolh in the State of Florida. | am famihar with, and accept

the nbiigations of registered agent

SIGNATURE

Signalure. [yped of printed name of registered agenl and Llle f applicable

{NOTE: Regisierad Agenl signalure reguired when reinslabng)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME THOMAS, STANLEY E
STREET ADDHESS | 45 ANSLEY DRIVE
CiTY-51-2IP NEWNAN, GA 30263
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TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TImLE

NAME

STREET ADDRESS
CITY-ST. 7IP

D@Q;NOT WRITE:

TITLE

NAME

STREET ADDRESS
CITy-ST1.21P

.ii J‘ ‘v‘ [

+/INITHIS SPACE! A

gnd

‘,'5, .” {»1!ili§v
H HIA il fle
. g

e

NAME

STREET ADDRLSS
CIiy-51-2IF
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TITLE

NAME

STREET ADDAESS
CITY-ST. 210
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1. | hereby cenly that the informalion supplied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the mformatwon
indicated on this report 1$ true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managng member or manager of the
er or trustee empowered to execute this report as required by Chapter 808. Fiorida Statutes.

limied lianility company or the rec

SIGNATURE:

Stanley E. Tromas 1fulop (F18-423- 5445

SIGNATURE ANDﬁEDfPRIHTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESEN'&TN‘E Date

Daylime Phene ¥




