: FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000000161 L 04-27-2005 90025 033 ****50.00

1. Entity Name

FOURTH QUARTER PROPERTIES XXXVI,LLC

Principal Place of Business Mailing Address ToYvaviv
300 VILLAGE GREEN CIRCLE STE. 200 300 VILLAGE GREEN CIRCLE STE. 200
SMYRNA, GA 30080 SMYRNA, GA 30080
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Suite, Apt. #, etc. J Suite, Apt. #, atc, 04072005 Chg-LLC CR2E0B3 (10/63)
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\,525 9, (ﬂ 3 7 {cjtg Q r%b 9 @ 3 &‘% A_ 5. Certilicate of Status Desired 0 gi-ggqgrd:;ﬁonal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
FROOK, MARGARET S
1001 AVENIDO DEL CIRCO Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34285

City FL | Zip Coda

B. The above named entity submits this statement for the purpose of changing its registerad olfice ar ragisterad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typoed of printed name of registared agent and Litke if epplicable. {NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR 1 Delete TIE MG{R. Y change [ Addition
NAME THOMAS, STANLEY E NAME TUoMAS STRNLEY E
STREES ADORESS | 300 VILLAGE GREEN CIRCLE STE. 200 STREET ADDRESS. | ¢/ Aﬂé{% Dy
CrvsiaP | SMYRNA, GA 30080 CIrY-S1-2P LoNan Y A D D
TLE £ Delete me T ClChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TME [ Detete TmE [ changs [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST- 2P
THLE [ Delets TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Delete TIFLE {J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TMLE [ pelete TIMLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry- §5-2P

11. | hareby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(4). Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee ampowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:.. U ) - -5\

SIGNATURE AW 'OR PRINTED NAME OF SIGNING MANAGING MEWOER, MANAGER, UTHORIZED REPRESENTATIVE Date Daytima Phone #




