2008 LIMITED CIABILITY COMPANY

ANNUAL REPORT-- - - -
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DOCUMENT # M07000007195

1. Entity Name
FOURTH QUARTER PROPERTIES 117, LLC

Principal Place of Business

45 ANSLEY DRIVE
NEWNAN, GA 30263

Mailing Address
45 ANSLEY DRIVE

NEWNAN, GA 30263

FILED

Apr 30,2008 08:00 AM
Secretary of State

A

6. Name and Address of Current Reglstarcd Agent

FROOK, MARGARET S

BOONE, BOONE, BOONE, KODA & FROQK
1001 AVENIDO DEL CIRCO

VENICE, FL 34285
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8. Tne above named entity submits this statement for the purpose of changing its reglstered oche or feglslered agent, or both, in the State of Florida. | am fammar wnn and accept

tha cbiigations of registered agent

SIGNATURE
. Signalura, fyped or pinlad nama of registered agent and nike d apolicable.

(NOTE: Regisiared Agant signaturs requirad whan rsnstatng)

DATE

FILE NOWII!I FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75
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11, | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fu!ther certly that the information
indicated on this report is true and accurate and that my signature shail have the same lagal effect as if made under oath: that { am a managing member or manager of the
Imited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 808, Florida Statutes,
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SIGNATURE A 1PPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHONIZED NEP SENTATIVE

Stantea E.-Thomas

QIg-423-5445
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