FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

AMNUAL REPORT ecretary of State

DOCUMENT # L05000025503 04-26-2006 90016 002 ****50.00
1. Entity Name
FLUSHTAIL INVESTMENTS, LLC
Principal Place of Business Mailing Address
1226 ATTATULGA ROAD 1226 ATTATULGA ROAD
LAMONT, FL 32336 US LAMONT, FL 32336 US
e v TR T
Suita, Apt, #, etc. Suite, Apt. #, etc. 03082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliea For
S/-~e354794% Not Applicable
Zip Country Zip Couniry ” . $5.00 Additional
5. Certilicate of Siatus Desired a Feo Requiret; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAMRICK, RUSSELL -
1226 ATTATULGA ROAD Street Address (P.0O. Box Number is Not Acceptable)
LAMONT, FL 32336
City FL l Zip Code

8. The above named entity submits this statement 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

Signature, typed or prinlad name of reg agent and hite if (NOTE: Registared Agant $ignatuse required when reinstatingy DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
9. . MANAGING MEMBERS { MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM | [ Detete TILE [ Change [ Addition
NAME HAMRICK, RUSSELL NAME
STREET ADDRESS | 1226 ATTATULGA ROAD STREET ADDRESS
" CITY-ST-2IP LAMONT, FL 32336 CITY-SI- 2P
TILE MGRM T Detete NME [JChange [ Aadition
NAME WIRICK, BRYAN NAME
STREET ADDRESS | 2668 NANTUCKET LANE STREET ADDRESS
CITY-5T- 2P TALLAHASSEE, FL 32309 CiTY-ST-2IP
TITLE MGRM O peiete TFILE [ Change [ Addition
NAME DEMOTT, STEPHEN NAME
SIREET ADDRESS | 267 PICKNEY HILL FARM ROAD STREET ADDRESS
Ciry-871-219 MONTICELLQ, FL 32344 CITY-S1-2IP
TINE ] Detete TITLE O Crange [ Andition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP oTY-SI-2P
TINE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-21P )
TILE O Delete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-S1-2IP

11. | hereby certity that the information suppfied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ] further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trusltee empowerad (0 g f as required by Chapter 608, Florida Statutes.

SIGNATURE: ( H-16-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




