2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT.

DOCUMENT # L02000033852

1. Enlity Mame

HERON CREEK 3§, LLC

Frincipal Place of Business

813 NORTHSHORE DRIVE,

SUITE 201

KNOXVILLE, TN 37919

Mailing Address

813 NORTHSHORE DRIVE,
SUITE 201
KNOXVILLE, TN 37919

May 02,2007 8:00 am -

FILED s

RE T

Secretary of State

05-02-2007 90338 006 ****50.00

40097639

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apl. #, etc. Suile, Apt. #, elc.

uia, Apt. , ete uile, Ao 04302007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For

13-4228549 Not Applicable

Zi Count Zi Couni . it

P ouniey e uniry 5, Certilicate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

LIGHTSEY, ALTON

BEA-SOUTHDENNINGORIVE 2105 fark Avuaue Northa

WINTER PARK, FL 32789
. v

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

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

the obligations of regisiered agent.

SIGNATURE

Signatura, typed o printed name ol registered agent and Ltie if apphcabla.

{NOTE: Registerad Agent signature required when reinstating}

DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. T MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRC - O Delete TILE [Jchange (T Additien
NAME REED, JOSEPH NAME
STREET ADDRESS | 813 NORTHSHORE DRIBE SUITE 201 STREET ADDRESS ’.PR\V E
CITY-ST-21P KNOXVILLE, TN 37919 CITy-ST-2IP -
TINE MGR | O velete TNLE [D Change  {J Addilion
NAME HIGGINS, GARY R NAME
STREET ADDRESS | 318 EBIN STE 2B SIREET ADDRESS
CITY -§7-21P KNOXVILLE, TN 37919 CITY-ST-2IP r
THLE MG 3 Delete TITLE HV"_“.\ 1. . Change (T Additian
NAME WILLINGHAM, RICHARD B NAVE W illingham , Richaradl 3. it
STREET ADDRESS | 2975 PACUS LAKE CT STREET ADDRESS IJ‘- LOO all Favrm Eo‘ld
omv-si-2p | ATLANTA, GA 30339 CITY-S7-21P Atlanta ., GA 20329
THLE MGR O Delete T ! [ change [ Addition
NAME RICHARDSON ARMS (GA) LLC NAME
STREET ADDRESS | 813 NORTHSHORE DRIVE SUITE 201 STREET ADDRIESS
CITY-ST-2P KNOXVILLE, TN 37519 CITY-ST-2IP
TILE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-1P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP CITY-ST-ZP

11. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicatad on this report is true and acgurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the recaiver or trustee empowered to execute this report as required by Chapiler 608, Florida Stalutes.

SIGNATURE: _ ¥ o0 e}

Ao ot

SIGNATURE AND TYFEDXF ERINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

/



