2004 LIMITED LIABILITY COMPANY B FILED

-

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # M99000001042 S Secretary of State

1. E£atity Name

RICHARDSON ARMS (GA), L.L.C,

Principal Place of Businass _ Mailing Address _
813 NORTHSHORE DRIVE, SUITE 201 813 NORTHSHORE DRIVE, SUJTE 201
KNOXVILLE, TR 37919 KNOXVILLE, TN 37919
(4302004 No Chg-LLC CR2E083 {10/03}
DO NOT WR'TE ‘N THIS SPACE &. FEl Number ST Apgiied For
£8-2478153 Mot Applicable

O $5.00 Adstional

, ; i N
5, Certificate of Status Deslred Fes Required

6. Mame and Addrass of Currant Registered Agent

S0 DEWAING DR, DO NOT WRITE
WINTER PARK, FL 32788 IN THIS SPACE

B. The above named entity submus this statement lor the purpose of clianging Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligabtions of registered agent.

SIGNATURE

Signature, yded of Aivte name of regrslered agont end Hie ¢ appficable MOTE. Hegistared Agont signaure feculret whr reinsladng) CATE

Filing Fee is $50.00
Due by May 1, 2004

2. MANAGING MEMBERS/MANAGERS

. MGR
i | REED.JOSEPHW UOOD001 52794

STREET A00RISS | 813 NORTHSHORE DIRVE, SUITE 201 _ B 05/04/04-20100~008 50,00
Lily-57-2P KNOXVILLE, TN 37818

TilE

NAME

STREET ABDRESS
AT -51-F

g
NAME

ey DC NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
GiTy-S1-3P

e

NAME

STREET ADDRESS
Lite-51-217

e

HANE

STREET ADORESS
CIFy-87-TP

11. | hereby certity that the information supphed with this filing does not qualify for the exermiption stated in Section 119.07{3)(), Florida Stawytas. t further cortily that the information
ngcated on this report 1s true and accurate ang that my signature shafl have the same legal effect as i made under oaih; that | am a managing member or manager of the
lirsted hanility company or the racaver of rustes empowered to executa this report as required by Chapier 608, Florida Sratutes.

SIGNATURE: _ Obob W) K] LA/

SIGNATURE AND TYPED &\mkfm: NAME OF SIGNING WANAGING MEMBER, OR ALTHOSIZED REPAESENTATIVE Date Taytime Phoca

= 4 & : .

e




