2008 LIMITED LIABI:ITY
ANNUAL REPORT

‘COMPANY

FILED

DOCUMENT # M06000003940

1. Entity Nama
FOURTH QUARTER PROPERTIES 103, LLC

Apr 30,2008 08:00 ANV
Secretary of State

Principal Place of Business

45 ANSLEY DRIVE
NEWNAN, GA 30263

Mailing Address
43 ANSLEY DRIVE

NEWNAN, GA 30263
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Fee& Required

6 Name and Addrass ol’ Currant Raglstered Agent
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FROOK, MARGARET S
1001 AVENIDO DEL CIRCO
VENICE, FL 34285
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8. The above named enlity submits this statement for the purpase of changing
tha obligations of registered agent

SIGNATURE

s reglstered ofhce or registered agent, or both, in the State of Florida. | am familiar with, and accep1

Signaturd. lyted of prnted nama of regislared agent and ufla If apphcable, N

OTE- Registerad Agent signature 1equired when reinstating) DATE

FILE NOWII! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
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THOMAS, STANLEY E
45 ANSLEY DRIVE
NEWNAN, GA 30263
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CITY-ST-2IP

TInE

NAME

STREET ADDRESS
CITY-87-2P
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NAME
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11. | hereby certily that the information supplied with this filing does not quahfy for the exemptions contained 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
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGHATURE AND

'RINTED NAME OF SIGNING MANAGING MEMBER,

if made under oath; that | am a managing member or manager of the

E, Thomas

THORIZED" REPRESENTATIVE Data

Daytima Prore &




