2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000006916

1. Entily Name

FOURTH QUARTER PROPERTIES 114, LLC

Principat Place of Business

45 ANSLEY DRIVE
NEWNAN, GA 30263

Mailing Addvess

45 ANSLEY DRIVE
NEWNAN, GA 30263
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5 Namas and Address of Current Registared Agent

-
a1
-*’ 0

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 reglstered agent, or bom. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, ypad or printad name ol registered agant and Iltle if applicable.

(NOTE: Ragisiared Agant signalura required when reinstating)

DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9.

TITLE

NAME

STREET ADDRESS
Ciry-si-zip

MANAGING MEMBERS/MANAGERS

MGR

THOMAS, STANLEY E
45 ANSLEY DRIVE
NEWNAN, GA 30263
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NAME
STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-ST1-2P

TITLE

HAME

STREET ADDRESS
CiTy-S1-2IP
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NAME

STREET ADDRESS
CiTY-51- 2IF

TITLE

NAME

STREET ADDRESS
Ciiy-S1-2IP
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SIGNATURE:

Stanlen €. Thomds

| hereby certify that the information supplied with this filing does not qualify for the exempnons conlalned in Chapter 119, F1onda Stalutes | further cemfy that the information
indicated on this report is true and accurate and thatl my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Fabinty company or the receiver or trustee empowered to exacute this repor as required by Chapter 608, Florida Stalutes.
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(p1B-423- 5445

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED IEP‘REBENTATNE

Date

Dayume Prone «




