~"2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M04000002967 May 04,2006 08:00 AN
1. Entty Namo Secretary of State
FOURTH QUARTER PROPERTIES XXXIX, LLC
Principal Place of Business . ... Mailing Add.ress
45 ANSLEY DRIVE 45 ANSLEY DRIVE
NEWNAN, GA 30263 NEWNAN, GA 30263
(ERCHRARIRAR O ICTCR XA e
04182006N0 Chg-LLC CR2EDB3 (11/05)
DO NOT WRITE IN THIS SPACE PRI RopIeT
02-0728017 Not Applicable
5. Gertificate of Status Dasired ] ?fégeﬂqmgf‘m‘

6. Name and Address of Current Registered Agent

1301 AVENIDO DEL GIRCO - DO NOT WRITE
VENICE, FL 34285 IN TH!S SPACE

8. The above namead entity submils this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE R - e o
Sigralure. typed of prinfed name of registerer AQenT and lifie if anphcable, INOTE. Registered Agenl sigralure requirsd whan reinslating) DATE

4
t

Filini Feo is $50.60

Due by May 1, 2006
5. MANAGING MEMBERS/MANAGERS -
TLE MGR
NAME THOMAS, STANLEY E

STREET ADDRESS | 45 ANSLEY DRIVE
GiTY-ST- 2P NEWNAN, GA 30263 - -

THLE

NAE HOONNGE 32 R i
STREET ADDAESS 052006 -30002-018 50,00
evsrze {0 -

TILE

WAME

v DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
City-sT-2P

TILE

KAME

STREET ADDRESS
CiTy-5$1-2P

THLE

NAME

STREET AQDRESS
LiY-57-71P

11. 1 hereby certily that the Information supplied with this filing does nat qualify for the exemptlions gontalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered (o executg this report as required by Chapier 608, Florida Stabules,

SIGNATURE: ﬁ—\ o 4B 618-423- 5"
mmw .' —

DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOREZED REPRESENTATIVE

Caytire Phone 4




