2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # M87000000658

1, Entity Name

FOURTH QUARTER PROPERTIES XV, LLC

ecretary of State

04-23-2004 90014 006 ****50.00

Principal Place of Business

300 VILLAGE GREEN CIRCLE, SUTE 200
SMYRNA, GA 30080

Mailing Address

300 VILLAGE GREEN CIRCLE, SUITE 200
SMYRNA, GA 30080

24052045

M O

2. Principal Place of Business 3. Mailing Addrﬁ
B ARNSLER DRWE | N5 AnsrerDowve
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
SWNHN c—?\ NS wWNd N, Vr\\ 58-2306051 Not Applicablo
Zip ' Country Zip ’COUNW - . $5_00 Additional
3 oo —3) LLSR ,5 o Ao 2 e '@t 5. Certificate of Status Desired 0 Fee Rauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOOOK, MARGARET S
1001 AVENIDA DEL CIRCO
VENICE, FL 34285

Street A¢----- ™ o

fRET S

Limbhar ie Mt Arrantahla) o

~

City

Zip Code

FL |

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

the obfigations of registered agent.

SIGNATURE

Moagaak

d ke

4~ 22-0¢

Signature, typed of printed nafne of ragisterad agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

ADDITIONS /CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

e MGR (] Delete TITE Mhange ] Addition
NAME THOMAS, STANLEY E NAME

STREET ADDRESS | 300 VILLAGE GREEN CIRCLE, SUITE 200 smeTaopass | NS WY \\‘g\,\c"\/\% Rvoe

arv-sT2F | SMYRNA, GA 30080 CITY-ST-2P WEodfm, S 3D

TITLE MGR K Delete TILE O change [ Addition
NAME FARRIS, GARY W NAME

STREET ADDRESS | 600 W. PEACHTREE STREET, STE. 1800 STREET ADDRESS

CITY-S7-20P ATLANTA, GA 30308 CITY-ST- 2P

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [T Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-57-2IP

TALE O petete TITLE [JChange [} Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2P

THTLE 3 Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-§T-2P

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE:

k STanLEY £ THOMBS

&78- A3 5445~

SIGNATURE Wiﬁ OR PRIN]

D NAME OF SIGNING MANAGING MEWBER, SANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




