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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000000161

1. Entity Name

FOURTH QUARTER PROPERTIES XXXVI,LLC

Principat Place of Business

45 ANSLEY DR
NEWNAN, GA 30263

Mailing Address

45 ANSLEY DR
NEWNAN, GA 30263

FILED
Apr 30,2008 08:00 AN
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida, | am familar with. and accept

the obligations of registered agent,

SIGNATURE

Signalure, typed of prntod name of registerad agenl and Lile if applicable.

(NOTE: Regrsierad Agent signalure required when remslaing}
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FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

1 Tt kI |
LU [ B B B A

05/27/08-00005-014 133,75

9. MANAGING MEMBERS/MANAGERS

MGR

THOMAS, STANLEY E
45 ANSLEY DR
NEWNAN, GA 30263
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11. | hereby certily thal the information supplied with this fiting does not quality tor the exemptions contained in Chapter 119, Fiorida Statutes | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited labilty company ar the receiver or trustee empowered 10 execute this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE:
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BIGNATURE AN] OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZEI‘ REPRESENTATIVE

Date Daytome Phone #
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