FILED
2
005 LIMEERLIATILITLEOMTANY oy 03,2006 08:00 AM,

[DOCUMENT # M99000001042 Secretary of State

1. Entity Name

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

1

Principal Place of Business Mailing Address
813 NORTHSHORE DRIVE, SUITE 201 813 NORTHSHORE BRIVE, SUITE 201
KNOXVILLE, TN 37919 KNOXVILLE, TN 37919
AT
05012008No Chg-LLC. - CR2EDS3 (11/05)
DO NOT WRITE IN THIS SPACE AT - Fppiod For
58-2478153 Not Applicahla
5. Certilicate of Status Desired [ Ei-ggqﬁf:;“"a‘

6. Name and Address of Current Registersd Agent

LIGHTSEY, ALTON | {)O h_I—C)T_QVRITE

808 5. DENNING DR.

WINTER PARK, FL 32789 IN THIS SPACE

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

SIGNATURE
Signaturs, typad of printad Nama of registared agant and ttla it applcable. (NOTE Raglsierad Agat signalurg mdudrad when raingialing) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TIME MGR
NAME REED, JOSEFH W

STREET ADDRESS | 813 NORTHSHORE DIRVE, SUITE 201
omv-51-28 | KNOXVILLE, TN 37819 _ [T, 27 )
::;EE 05/19/06-80088-015 50,00
STAEET ADORESS
aITy-8t-zp

ImLE
NANE

vt DO NOT WRITE
o IN THIS SPACE

NAME
SYREET ADDRESS
CITv-57-2IP

jijiid

NAME

STREET ADDAESS
Gy -ST-21P
TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shaff have the same legal effect as if made under path; that [ am a managing member cr manager of the
limited liability company ar the receiver or trustee empowared 1o execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: _ O W Qs Toseoh W.Reed Shiloe 65-564-2300

SIGNATURE AND 'I'\I"PE OR ‘RINTED NAME OF SIONING MANAGING MEMBER, OR AUTHOdZED REPRESENTATIVE Daytime Prane #

v/




