.2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # L99000003653 Secretary of State

1. Entity Name _
ARM'S REACH WHITE SAILS, LLC

Principal Place of Business lﬁailing Address

SUITE 600, THE KRYSTAL BUILDING SUITE 660, THE KRYgTAL BUIL DING
ONE UNION SQUARE . ONE UNION SQUARE
S et RH AR AEVGHEREA R AMERT
01102005Ne Chy-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PT— AppleaFa
§2-1792533 Not Applicable
5. Ceriificate of Status Desired

Fee Required

0 $5.00 additional

6. Name and Address of Current Registered Agent

15883 MEADOWWOOD DR DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

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

SIGNATURE ——— - — -
Signatuna, typad or pntod name of negistered agaest and tite If ooicanle. {NOTE Registered Agent sigrature required when reinsiating) DATE
Filing Fee is $50.00
Due by May 1, 2005
9. _ MANAGING MEMBERS/MANAGERS
e MGR T - ) ——
NAME CUZZORT, PAMELA K
STREEY ADDRESS | SUITE 600, THE KRYSTAL BLDG., ONE UNION SQ
om-s1-2p | CHATTANOQGA, TN 37402 ~ .
— — S ﬁHi S gk
- 61/20/05-80035-011 50.100
STRELT ADBRESS
CIvY-8T-21P
e - N T
HAME

iy DO NOT WRITE

- S ) INTHIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CATY-ST-ZIP

TITLE

KAME

STREET ADDAESS
CITY.ST.ZiP

11. | hareby certify that the infarmation supplied with lh_is—ang does not qualify_ for the exermption stated in Section 119.07(3){7), Florida Statutes. 1 further certify that the information
Indicated on this report Is true and accurate and that my signature shall have tha same legal ffect as it made under oath, that | am a managing member or manager of the
limited liability company or the recelver or rustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Bonale. K. Guzzort lolo% e L12

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNI GING MEMBER, OR AUTHORIZED REFRESENTATIVE ate: Daylwne Prone




