2006. LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # M05000002425 May 04’ 2006 08:00 AT
1, Entty Name Secretary of State
FOURTH QUARTER PROPERTIES 80, LLC
Principal Place of Business Mailing Address
45 ANSLEY DRIVE 45 ANSLEY DRIVE
NEWNAN, GA 30263 NEWNAN, GA 30263
04182006Mo Chg-LLC CR2E083 {11/05)
DO NOT WRITE 'N TH!S SPACE 4. FEl Nurnber Appiiad For
26-0106843 Nat Applicable
5. Certificate of Status Desired [ fg-g?qgf;‘;“ma'

6, Name and Address of Current Registered Agent

FROOK, MARGARET S
BOONE, BOONE, BOONE, KODA & FROOK DO NOT WRlTE

1001 AVENIDO DEL CIRCO
VENICE, FL 34285 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida, | ém'familiar with, and accept
the ohligations of registered agent.

SIGNATURE . ——
Signivture, typed or printed name of regisiered apent and titie if appilcatle (NOYE Registered Agent signature naguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS _
TTLE MGR
NAME THOMAS, STANLEY E

STREET ADDRESS | 45 ANSLEY DRIVE
CiTY-8T-2P NEWNAN, GA 30283

e
NAME
SIRLET ADDRESS

GITY-ST. 2P ii{lf}jﬁiﬁt*}?ﬁa&?’%j
LI

TLE 05/20,/ 058001

NANE

it DO NOT WRITE

{23 RILGT

. IN THIS SPACE

STREET ADDRESS
Cy-ST-2IP

TUIE

NAME

STREET ADDRESS
CTY- ST-2P

e

NAME

STREET ADDRESS
CiTy-ST-2P

11. [ hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report is frue and accurate and that my signature shall have the same lega! effect as if made under path; that | am a managing member o manager of the
limited lability company o the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: M—\ 4-18-04 CIB-423 - 545

SIGNATURE ANW PRINTED NAME OF SIGNING MANAGING MEMBSER, OR AUTHORZETS REPRESENTATIVE Cate Daytime Pone




