2007 LIMITED LIABILITY COMi’ANY
ANNUAL REPORT

FILED

DOCUMENT # M04000002967

1. Enhly Name

FOURTH QUARTER PROPERTIES XXXIX, LLC

Mar 12, 2007 08:00 2
Secretary of State

Prin¢ipal Place of Business

45 ANSLEY DRIVE
NEWNAN, GA 30263

Mailing Address

45 ANSLEY DRIVE
NEWNAN, GA 30263
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FROOK, MARGARET S
1001 AVENIDO DEL CIRCO
VENICE, FL. 34285

6 DOSNOT WRITE

IN TI_—IIS SPACE

“. ‘g. . B! ‘=tj HET ftl'

h;iesx ,Kggg P W ;( N
% ‘,. -

. T . »,‘ T d L

Lt - . N ;

8. The above named entity submits this statament for the purpose of changing its registered office or ragistered agent or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. typad of printed name of registered agent ana nua If applicable.

(NOTE: Registered Agent gignal

ture raguired whan reinstating) DATE

Filin
Due

Fee Is $50.00
y May 1, 2007

9. MANAGING MEMBERS /MANAGERS

MGR

THOMAS, STANLEY E
45 ANSLEY DRIVE
NEWNAN, GA 30263

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIF
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v

TITLE

NAME

STAEET ADDRESS
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CTY-S1-2IP
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11. | hereby certily that the information suppliect with this filing does not gualify for the exemptions contained in Chapter 119, Florida S:alutes | further cemiy that the information
indicated on this 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
cwerad 10 execute this report as required by Chapter 608, Florida Statutes.

limited liahility company or the receiver o Wustee

SIGNATURE:
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SIGNATURE AND WNTED NAME OF BIGNING MANAGING MEMBER, OR ALI'I'HQRI!E'D REPRESENTATIVE
S

Date Daynma Prona #




