2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 30,2008 08:00 AM
DOCUMENT # M03000003597 ok Secretary of State

1. Entity Name
FOURTH QUARTER PROPERTIES XLIX, LLC

Principal Place of Business Mailing Address
45 ANSLEY DRIVE 45 ANSLEY DRIVE
NEWNAN, GA 30263 NEWNAN, GA 30263 .
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6. Name and Address of Current Reglsterad Agent
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FROCK, MARGARET S

1001 AVENIDO DEL CIRCO

BOONE, BOONE, BOONE, KODA & FROOK, P.A.
VENICE, FL 34285
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8. The above named entity submits this statement for the purpose of changing its registered office or registerea agenl. of bo(h. in lhe Staie oi Flonda. | am familiar with, and accent
the obligations of registered agent

SIGNATURE

Signalura. typed of prinled name of ragisterad agant and Ltle f applicable. (NOTE: Registerad Agent signature requirad whan rensiating) DATE

FILE NOWIN FEE IS $138.75
After May 1, 2008 Fee will be $538.75

P T gy
3 55 e T

9. MANAGING MEMBERS/MANAGERS i,;iﬁglszlfjx S i\ .K: iRy B

TIILE MGRM 5 i;i , ,!Mqr! ' *:“i\'é,fy- L . F’a’.’ o
NAME THOMAS, STANLEY E } : e “} ’
STREET ADORESS | 45 ANSLEY DRIVE P {
CITY-ST-2P NEWNAN, GA 30263 n ;3,%; ﬂmﬁ

TITLE

NAME

STREET ADDRESS
CITY-Si-ZIP

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

:

- ‘*4:.;: g )‘ Sy . ; ; qk

i L "‘IN‘ THIS SPACE L

NAME \i 5;,. ot di b g
T s -

STREET ADDRESS ‘?1 l g “f ' ; :

CiTy-sT-2IP ‘g 5?{: }ei! e §4

TITLE w% e :ﬂ

NAME ,_'grl" '.vl“.

STREET ADDRESS b4
Fris az

Ciry-81-2ip ik

TIME

NAME b L ‘“
ERN TR e
STREET ADDRESS “; AN ,““ﬁ 4 "," i ,,5-3) 5
1 ]"v R
Ciry-ST-2P TP ; R
11. | hereby cenily that the information supplied with ihis filing does not quality for the exemphons contained in Chapter 118, Florida Statutes | further cemiy 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 oatir that | am a managing member or manager of the
limited hability company or the regeiver or trustes empowered 1o execute this report as requred by Chapler 808, Fioriga Statutes.

Slankey €. Thomas ik (18- H23- sdss]

OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREIE‘ITATIVE Date Daytime Prong #

SIGNATURE:

BIGNATURE




