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2008 LIMITED LILBILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M07000005759

1. Eniity Name

FOURTH QUARTER PROPERTIES 116, LLC

s

Apr 30,2008 08:00 AV
Secretary of State

Principal Place of Business

45 ANSLEY DRIVE
NEWNAN, GA 30263

Mailing Adcress

45 ANSLEY DRIVE
NEWNAN, GA 30263
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the obhgations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regnstered agent, or both, in the State o! Florida. | am lammar with. and accepl

Signature, typed ar pnnled nam# of regrstered agent and Litle it applicable

(NQTE. Reg:stered Agenl signalurs required when reinsialing)

DATE

FILE NOW!!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75
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SIGNATURE:

11, | hateby cerudy that the infarmanon supplied with this filing dogs not gualify for the exemplions contaned in Chapﬁet 119, Florida Statules. | further cerily that the miotmation
inghicaled on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manage: of the
or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Stinley E. “Thorvds L1p- 423 - 5445
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