L
[ ™

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # M04000000161 May 04,2006 08:00 AN
1. Sty Name Secretary of State
FOURTH QUARTER PROPERTIES XOOVI,LLC
Principal Place of Busness . .o Mailing Address
45 ANSLEY DR 45 ANSLEY DR
NEWNAN, GA 30263 7 NEWNAN, GA 30263
04182006No Chg-LLC CRZ2ZEQ83 (11/05)
DO NOT WRITE IN THIS SPACE yR=TT— ApoeA
81-0632662 Not Applicable
8. Cerificate of Status Cesired i gi'% l'f‘ifed;ﬁonai

6. Name and Address of Current Registered Agent

01 AUENIDG DAL GIRCO DO NOT WRITE
VENICE, FL 34285 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agént, ar both, in the State of Florida. | am familiar with, and accept
the abtigations of registered agent.

SIGNATURE

Signalura. typed or printed name of registerad agent ang litie ¥ appiicable {NOTE Registered Agenl signalura raquired when relnstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
HILE MGR
NAME THOMAS, STANLEY E

STREET ADDRESS | 45 ANSLEY DR
CIry-S1-2iF NEWNAN, GA 30263

TnRE T

' T HWEIOER321 S '
v Ly
STREET ADDRESS
CITY-57-24p

TIILE
NAME

e DO NOT WRITE

e IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CiY-S1-2F

TILE
MAME
STREET ADDRESS N B
Ce-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and acclrate and that my signature shall have the same lagal sffect as if made under cath, that | am a managing member or managet of the
limited tiability company or the receiver or trustee empowerad o execute this repart as required by Chapter 508, Florida Statutes.

SIGNATURE: A-B0L  gB-423-545

SIGNATUR] TYPEPFOR FRINTED NAME OF SIGNING W OR AUTHORIZED REPRESENTATIVE Cate Davare Fhore ¥

—




