2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

puPsrtel Secretary of State

FOURTH QUARTER PROPERTIES LVII, LLC

Principal Place of Busingss Mailing Address

45 ANSLEY DRIVE 45 ANSLEY DRIVE

NEWMAN, GA 30263 NEWMAN, GA 30263

Suite, Apt. #, etc. Suite. Apt. #, elc.

: p A 01152007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
27-0084037 Not Applicable
2t : Zi t it
P Country P Country 5. Certificats of Slatus Desired | $5.00 Additional
Fee Required
6. Nams and Address of Currant Reglstered Agent 7. Name and Addrass of New Registerad Agent
Nama

FROOK, MARGARET S

1000 AVENIDO DEL CIRCO Street Addrass (P.O. Box Numbaer is Not Acceptable}

VENICE, FL 34285

City FL Zp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
Ibe onligations of registerad agent.
SIGNATURE
Signalure. typed or printed nama of regisierad agenl and tilla It wppticable. (NOTE: Registersd Agent slgnature requirsd when reinstating} DATE
P T R T
Filing Fee Is $50.00 , o tles - Make check payableto . ¢ .-
Due by May 1, 2007 : '+ ', Florida Dopiartmont of State - . .,
o EE Lot R v

o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O pelate TITLE [ Change [ Addibon

NAME THOMAS, STANLEY E NAME

STREET ADDRESS | 45 ANSLEY DRIVE STREET ADDRESS

CITY-ST-2P NEWNAN., GA 30263 CIry-S1-2P

TITLE [ Delete TLE [JChange [ Adcuon

NAME NAME

STREET ADDRESS . STREET ADDRESS LWIONOER2 745

v-51-2¢ ay-St-2p 02/21 /07-20028-005 50, 00

TILE [ Delete TITLE [ Change  [C] Addition

NAME NAME A

S$TREET ADORESS STREET ADDRESS

CITY.ST-ZIP GITY+ST-ZIP

TITLE O Delete TTLE {7 Change [ Addilion

NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-ST-29

TILE - O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2IP CITY-S7-21P

TITLE (3 Delete TME [Jcnange [T Adeition

NAME ' NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2IP .

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report is trus and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver pr trustee eppRowerad to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

BIGHATURE AND ?FED yﬁmm’so NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prong ¥

Mar 12, 2007 08:00 A



