FILED
2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000025503 04-23-2007 90360 018 ****50.00

1. Entity Name

FLUSHTAIL INVESTMENTS, LLC

Principal Place of Business Mailing Address e A

1226 ATTATULGA ROAD 1226 ATTATULGA ROAD

LAMONT, FL 32336 US LAMONT, FL 32336 US

R TR T
Suite, Apt. #, elc. Suite, Apt. #, alc. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

51-0547449 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d ?i.ggq 3:’:‘;‘*""3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HAMRICK, RUSSELL
1226 ATTATULGA ROAD Street Address (P.C. Box Numbar is Not Accaptable)
LAMONT, FL 32336

':'T- ' City FL lzmcwe

8. The above namead entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of regisiared agent.

SIGNATURE -

Signature, ')'°°” or prnted ngme of regpsiered agent and wle if apphcable (NOTE Regnstargy Agent $igratufa réquired when rénslanng) DATE
" Filing Fee is $50.00° Make check payable to
Due by May 1, 2007‘;‘ Florida Department of State
9, . A N MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE *. MGRM ] Detele TTLE O change ] Addition
NAME HAMRICK, RUSSELL NAME
STREEF ADDRESS | 1226 ATTATULGA ROAD STREE| ADDRESS
CAY-§T-2P LAMONT. FL 32336 ClIY-S1-2IP
TITLE MGRM [ Delele TITLE [ Change  [J Addition
NAME WIRICK, BRYAN NAME
STREET ADDRESS | 2668 NANTUCKET LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-21P
THLE MGRM 3 delele e [] Change ] Addition
NAME DEMOTT, STEPHEN NAME
SIREET ADDRESS | 267 PICKNEY HiLL FARM ROAD SIREET ADDRESS
ciy-81-2p | MONTICELLO, FL 32344 Ciry-s1-2p
TILE 3 Delele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1.7IP CiTy-§1-2IP
e [ petere TIE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-21P ciIY-S1-2P
Tlte [ vetete TITtE [l Change  [7J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P Co CITY-S1-21P - .-

11, ! hereby certify that the iniormation supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further ceruﬁa that 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 member or managexr of the
limited Fability Sompany ar the receiver or rustee empowered 1o execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: W L 9 ‘/?O’H-O‘)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytene Prone #




