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2008 LINMSITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000003043

1. Enuty Name

FOURTH QUARTER PROPERTIES 112, LLC

FILED
Apr 30,2008 08:00 AV
Secretary of State

Principal Place of Business

45 ANSLEY DRIVE
NEWNAN, GA 30263

Mailing Address

45 ANSLEY DRIVE

NEWNAN, GA 30263
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Not Applicable
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5, Certficate of Status Desired

$5.00 Additional

6. Name and Address of Curront nglstered Agent

FROOK, MARGARET S

% BOONE, BOONE, BOONE, KODA & FROOK
1001 AVENIDO DEL CIRCO

VENICE, FL 34285
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8. The above named entity submits this statement for the purpose of changing its registered office or reg:stered agent or both, in the Slate of Florlda I am famlllar with, and accepl

the ouligations of registered agent.

SIGNATURE

Signalura, typed or pnintad name of regisierad agent and hlle il appicatie

(NOTE Rsgisiarad Agant signalura racuirad when réinstalng)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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11. 1 hereby certity al the information supplied with this filing does not quality tor the exempnons contained in Chapler 119, Florida Slatu1es F further cemfy tnat the information
incticated on ihis report is true and accurate and that my signasure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
er or tfrustee

limted liab

SIGNATURE:

llity company or the rg

nowered 10 exacute this report as required by Chapter 808, Fiorida Statutes.
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SIGNATURE ﬁmeﬂTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED iEPﬂE!ENTATNE

Date

Daytime Phone #
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