2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —_ Apr 30,2008 08:00 AV

1. Entity Name

FOURTH QUARTER PROPERTIES 129, LLC

Principal Place of Business Mailing Address

45 ANSLEY DRIVE 45 ANSLEY DRIVE

NEWMAN, GA 30263 NEWMAN, GA 30263

S TS T CARR A RACR DA
Suite. Apt. #, etc. ) Suite, Apt. #, atc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

37-1526121 Not Applicable
Zip Country 2ip Country 5. Certificate of Stalus Desired 0 ?g.ggqa:&:‘;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name
MARGARET S. FROOK
1001 AVENIDA DEL CIRCO Street Acdress (P C, Box Number is Not Acceptable)
VENICE, FL 34285

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, lyped o panted name of regestared agent and Wie il apphcabie (NOTE. Regisieren Agenl s)gnalure (equires when reinstang)
I s R R
L s gy et

FILE NOW!!I FEE IS $138.75 ) Faghd b Make check payable.t ;

After May 1, 2008 Fee will be $538.75 e Florida Department of Sta
: byt b A S

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O deiete TINLE [Cichange [ Addibon
NAME THOMAS, STANLEY E NAME
STREET ADDRESS | 45 ANSLEY DRIVE STREET ADDRESS
CITY-8T-2P NEWMAN, GA 30263 CiTY-S7-2P
TITLE . [ peere TILE : [JChange (7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P ) CITY-§T-2IP i
TITE O elete TLE [C) Change  [C] Addimon
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TINLE O Delete TMLE [1Change  [7] Addiion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
chy-s1-2Ip CITY-$1-21P
HILE [ Delete TITLE [ change [ Addrion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP ' CITY-S1-21P
TITLE O Deleié TITLE [ Change ] Addriion
NAME : NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-2IP * GITY-S1-2IP

11. 1 hareby certify that the information supplied with this filing does not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execula this report as required by Chapter 608. Fiorida Statutes.

ey € . TRomas e (T3 355

TED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR NUTHORIZED REPRESENTATIVE Dater Daytime Prore #

SIGNATURE:

SIGNATURE AN




