2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT B o FILED

DOGUMENT # M04000001201 ] May 04, 2006 08:00 AN
FOURTH QUARTER PROPERTIES LVII, LLC Secretary of State
Principal Place of Business Mailing Address
NEYMARL G 30263 NEURMAN, Gh 30263
IR AE R R E
04182006No Chg-LLC GRZEQ83 (11/05)
DO NOT WRITE IN THIS SPACE PR T
27-0084037 ) Mot Applicable
8. Certficate of Status Desired [ giggqm’;ﬂm‘

6. Name and Address of Currant Registered Agent

F o0 AVEMIDO DEL CIRCO DO NOT WRITE
VENICE, FLL 34285 'N TH'S SPACE

8. The shove named antty submits this statement far the purpose of changlng s reg'»siered office or registered agent, of both, in the State of Fiorida. | am farmiliar with, and accept
the oblgations of registered agent.

SIGNATURE - sms - - L
Signature, typed of printed name of registerad ageni snd ke if applisable {NCTE, Registered Agant signalure required when reinsinfing} DATE

Filing Fee is $50.00
Due by May 1, 2006

& MANAGING MEMBEHS} MANAGERS
hift3 MGRM
NAME THOMAS, STANLEY E

STREET ADDRESS | 48 ANSLEY DRIVE
CITy-5T-2P NEWNAN, GA 30263

ot  UDOTEERS

STREEY ADDRESS (%200 -80002-021 50,00
CiTY-8T-2IP

TTLE

NAME

s | DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTy -ST-2IP

TITLE

RAME

STREEY ADDRESS
CiTY-5T-ZP

HTLE

WAME

STREET ADDRESS
Criy-SE21P

11. 1 hereby certily that the information supplied wilth this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the Information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oail, that | am & managing member or manager of the
limited fiabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Al

4-B8-06 415-423- 5445~

Davlime Prone ¥

L - 2

= = —
PRINTED HAME OF SIGHNG MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE




