FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # M07000000342 05-19-2008 90188 029 ***138.75

1. Entity Name

FOURTH QUARTER PROPERTIES 121, LLC

Principal Place of Business Mailing Address

45 ANSLEY DRIVE 45 ANSLEY DRIVE U OOM \4«9\
NEWNAN, GA 30263 NEWNAN, GA 30263

Suite, Ap. #, etc. Suile, Apt. 4, elc.
Hite. Ap e, A 01102008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
37- 15350620 ot Appiicable
Zi Countr Zi Countr "
® 4 i Y §. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FROOK, MARGARET S§
C/O BOONE, BOONE. BOONE KODA & FROOK Street Address {P.O. Box Number is Not Acceptable)
1001 AVENIDO DEL CIRCO
VENICE, FL 34285
City FL | Zip Code
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature. lyped or printen name of registered agenl and e it applicable. (NOTE: Regisiered Agenl signature reguirad when reinstating) DATE
FILE NOW!1!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TIEE [C)Change [ Addition
NAME THOMAS, STANLEY E NAME
STREET ADDRESS | 45 ANSLEY DRIVE STREET ADDRESS
CITy-ST-21P NEWNAN, GA 30263 CITY-ST-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHy-St-ap CITY-ST-2I
THLE - pelete TITLE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry.St.2ip CiTY-S81-2IP
TILE ) Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITy-ST-2IP
TTLE 1 pelete TITLE [J Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TImE O oelete TITLE [ Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empoweread (o execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: Stinley €. “Thermas \\tﬂf\pib (18- 4235551
SIGNATURE INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, BR AUTHORIZED REPREBENTATIVE Date Daylime Phone #




