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COVER LETTER

TO: Registration Section

Division of Corporations

Fourth Quarter Properties 129, LILC

SURBIECT:

{(Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed withdrawal and fee(s) arc submiuted for Hling.

Please return all correspondence concerning this matter to the tollowing:

Nebarah Mathis

(Name of Person)

Thomas Land & Development

(FinnCompany)

45 Ansley Drive

{Address)

Newnan, GA 30263

{City/S1ate and Zip Code)

For further information concerning this matler, please call:

Deboarah Mathis

678
at( 3

423-5445

(Nanmwe of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 LExecutive Center Cirele
Tuallzhassee. Florida 32301

Enclosed is a check for the following amount:

Q/Sl,i Filing Fee

Q $30 Filing Fee &
Certiftcaty of Status

{Arca Code & Davtime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

0 535 Filing Fee &
Centified Copy

0 560 Filing Fee,
Certificate of Status &
Cernfied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Fourth Quarter Properties 129, L1.C
(Name of limuted hability company)

Detaware

Chuniadiction of 11s orgamzation)

August 6, 2006
(Date registered with Florida Department of State)

MO6000004354

(Florida Document Number)

This limited Liability company 15 withdrawing tts certificate of authority in this state
(optional)

Eftective Date, it other than the date of filing:
(Ii an cffective date is listed, the date must be specific and cannot be prior o date of filing ot
o

‘more than %0 days after filing.)
Note: I the date inserted in this block does not meet the applicable statutory filing rcq;m.émc-n&‘

- this date will not be listed as the document’s effective date on the Department of Statcs rCm@'.

b-.

(_/)_L- “<
0o

ot P
5 o

.. =
/’ =S

: s 9

=

(Signature of authorized t'cﬁ'senw h

Stanley 5. Thomas

(Tvped or printed name of signee)

Filing Fee: $25.00



