2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000000161

1. Entity Name )
FOURTH QUARTER PROPERTIES XXXVI,LLC

Frincipal Place of Busingss Mailing Address

45 ANSLEY DR 45 ANSLEY DR
NEWNAN, GA 30263 NEWNAN, GA 30263
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Fliing Fee Is $50.00
Due by May 1, 2007
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