2008 LIMITED LIﬁBIHTY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # M06000005331

1. Entity Name

FOURTH QUARTER PROPERTIES 125, LLC

Apr 30,2008 08:00 AV
Secretary of State

Principal Place of Business

45 ANSLEY DRIVE
NEWMAN, GA 30263

Mailing Address

45 ANSLEY DRIVE
NEWMAN, GA 30263
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01102008No Chg-LLC CR2E083 (12/07)

4, FE! Number Appiied For
03-0605834 Not Applicable

5, Cedtificate of Status Desired ! $5.00 Aqditionst

Feo Requued

6. Name and Addrass of Currenl Reglstered Agent

FROOK, MARGARET 8
1001 AVENIDO DEL CIRCO
VENICE, FL 34285
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the obhgations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or reglsrereu‘ agent or both, in the Slate of Flenda. i am 1am|I|ar with, and accep!

Signatury. typed of printed name of regristered agert and title i applicabla. (NOTE Regisiared Agenl siGnalure

raquired when rensiating} DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will he §538.75
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9.

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

MANAGING MEMBERS/MANAGERS

MGR

THOMAS, STANLEY E
45 ANSLEY DRIVE
NEWMAN, GA 30263
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TITLE

NAME

STREET ADDRESS
Ciry-ST-71P

-

hiiiaw
;t" }S
# Ké!

# 34

TME

NAME

STREET ADDRESS
CITy-5T-2iIP

TITLE

NAME

STREET ADDRESS
CiTy-SI1-21P
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TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

NILE

NAME

STREET ADDRESS
CITy-$1-21P
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1.

limited liability company or the recejyer or trygtee empowered 10 exacute this report as required

ﬂdﬂku E."Tn

SIGNATURE:

| hereby certity that the infofmation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | furthar cemiy that the information
indicated on this repart is true and accurate and that my signature shall have the same legal affect as f made under oath; that | am a managing member or manager of the

by Chapter 608, Florida Statutes.

ords n\llllee (18- H23- s

OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTH!)RIZED REPRESENT

ATIVE Dale Caytma Phone #




