FILED

2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M99000001042

1. Entity Name

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

05-02-2007 90338 008 ****50.00

Principal Place of Busingss Mailing Address
813 NORTHSHORE DRIVE, SUITE 201 813 NORTHSHORE DRIVE, SUITE 201
KNOXVILLE, TN 37919 KNOXVILLE, TN 37919
z Principal Place of Businass - No P.O. Box # s Mailing Address ‘ ‘"’ll“ nl ’l"l II“’ |I||l |||" |l”| |I‘|| I|‘|l NI“ |I”‘ ”III “IIII IH ‘Il‘
Suite, Apt. #, elc. Suite, Apt. #, etc.
a uike, Ap 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-2478153 Not Applicable
Zi Coun i 1 it
i ouniry ap Counlry 5. Certificate of Status Desired Od $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LIGHTSEY, ALTON !
808-5-DENRING DT X105 fork Avenuve Nortie Street Addrass (P.O. Box Number is Not Acceplable)
WINTER PARK, FL 32789
v
City FL | Zip Cods
8. The above namad entity submits this stalemant for the purpose of changing is registered office or ragistered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations ol regisiered agent.
SIGNATURE
Signature, typed or printeg name of registered agent and ntle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
v Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINLE MGR O Delete TITLE O Change [ Adilion
NAME REED, JOSEPH W NAME
STREET ADDRESS | 813 NORTHSHORE DIRVE, SUITE 201 STREET ADDRESS
CITY-S1-2IP KNOXVILLE, TN 37519 CITY-ST-2IP ":/m q“__
' Do [t Wil ngam, Richarel B D%
NAME NAME 4 ”r o Ed
STREET ADDAESS STREET ADDRESS ) 1o all FCWM .
CIRY-§T-2IP CTY-5T-2P 4 A’H antq y & A 3p33Y
THLE O Delete TITLE I~ [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
e 7 Detete TTE [ cChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TILE O velete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP
TILE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-S1-2IP
11. | hereby certify that the information supphed with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lzgal slfgct as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 gxecuta this reporn as required by Chapter 608, Florida Statutes.
SIGNATURE: MM\L o s &0
SIGNATURE AND TYI;ED Bi\PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytsme Phone &




