2008 LIMITED-LIASILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000002425

1. Entity Name

FOURTH QUARTER PRCPERTIES 90, LLC

Principal Place of Business

45 ANSLEY DRIVE
NEWNAN, GA 30263

Mailing Address

45 ANSLEY DRIVE
NEWNAN, GA 30263
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. FEl Number Apptied For
26-0106843 Not Applicable
5. Cerliﬁcate of Status Desired O $5.00 Aqditional

Fee Required

6. Name and Addreu of Current Ragllterad Agonl

]
e & ..mn!.iv)h
FROOK, MARGARET S
BOONE, BOONE, BOONE, KODA & FROOK
1001 AVENIDO DEL CIRCO
VENICE, FL 34285
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State 01 Flonda I am famlllar with, and accepl

ihe obligations of registered agent,

SIGNATURE

, Sigrature, typed or prinled rame of registered agent and title f applicable.

{NQTE: Registered Agent signature required when reinstatng)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS i méiwsi o mm Ef

TiLE MGR Yool s 1
NAME THOMAS, STANLEY E i A i
STREET ADDRESS | 45 ANSLEY DRIVE g_‘gs TN i
cmy-sT-aP | NEWNAN, GA 30263 Yt ,;'t 5
TLE ) i ‘s sgﬂi ; if’“’fé ?nggg
NAME '
STREE] ADDRESS
CTY-ST-2IP

TITLE
NAME
STAEET ADDRESS
CIry-g1-21p -

Tme

NAME

STREET ADDRESS
CITy-ST-21P

TILE

NAME

STREET ADDRESS
CITy-ST-2P
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11. | nereby certily that the information supplied with this filing does not gualify for the examphons contained in Chapter 119, Florida Statutes. | furmer cem!y that the information
indicaled on this report is wue and accurale and that my signature shall have the same lagal effact as it made under oath, that ! am a managing member or manager of the
imitad hability company or the recgiver or trustee ermpowered to exacute this repord as required by Chapter 608, Florida Statutes

SIGNATURE:

(18423~ s

SIGNATURE AN|

e

Daytime Phane ®




