2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000003758

1. Entity Name

FOURTH QUARTER PROPERTIES XXXIV, LLC

Principal Place of Busingss

45 ANSLEY DRIVE
NEWNAN, GA 30263

Mailing Address

45 ANSLEY DRIVE
NEWNAN, GA 30263
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8. The above named entity submits this statement for the purpose of changing its registared oﬂwce of registered agem or both, in the State of Flonda I am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed O prnied name ol registered agent and titk 1l applicable.
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DATE
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Due
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y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGR

THOMAS, STANLEY E
45 ANSLEY DRIVE
NEWNAN, GA 30263
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11. | hereby certity that the information supplied with this filing does not qualify for the exemptuons contained in Chapter 119, F!onda Statutes. | further cerlify that the mformanon
indicated on this report i$ frue and accurate and thal my signature shat have the same legal efiect as il made under cath; that | am a managing member or manager of the
rusteg empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

limited hatility company or the receiver
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Dale Dayume Phana ¥




