2006 LIMITED LIABILITY COMPANY

"ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am
Secretary of State

1. EnmyName :
FLAT MOUNTAIN LLC

PR
(RN

.

DOCUMENT # L050001 12752

02-21-2006 90178 050 ****50.00

- Mailing Address ' ' LUUU‘]L)Z—J )T
TTI SLOAN ROAD A 177 SLOAN ROAD to ' s ‘T'f " e
ERANKLIN. NC 28734 - FRANKLIN, NC 28734 - !
+ Suite, Apt. #, etc. Suite, Apt. #, etc.
. Sulte. Ape. #. &xc uile, AL 8. eie 02172006  Chg-LLC cazsosa (11105)
City & State - i City & State I Number . Applled For
- L ] - 3840 %/5
i ‘ try - - Zip i ’ (w
Zip . 905’" oy 4 S A Country . 5. Certificate of Status Desired /$5.00 adational
id P R A D A ) i Fee Requ:rad — -
- 8. Narna and Addrnu nf Currunt R-glxtnrud Agent 7, Name and Addrau of Now Raglstared Agent i
B . Name -, I
STONEBURNER BERRY & SIMMONS PA. - ’ i .
841 PRUDENT!AL DRIVE, SUITE 1400 S!u:a‘?l Addrass(F'.O. Box Numbar is Not Acceptable) )
JACKSONVILLE, FL 32207 e . =
City "FL | Zip Code
. 1.8. The above naried entity submits this statement for the' purpose of changmg ns reglstered offica or regtstered agem or bolh in the State of Flonda lam fam:har with, and accept
. the obllgauons of regxstered agent i - o .
R Gt ‘
SIGNATURE _ : s
s-qmmra zypeaorprmnunamed:eg:l-maauuntandmiuupphuue s
v ii‘ I ) S o 5 ."‘
Filing Fee is $50.00 " : . U iMake check payableto - ‘.- Coed
Due by May 4, 2006 - . L ' . S Florida Depanrnem of State BN
.- . e - - - R U -_.".'-: i Cel e By Wil .
9. MANAGING MEMBERSI MANAGERS 10. ADDITIONS/ CHANGES
TmE : * [ Detete TME MGR ”I [3 Crange  allutiion
NAE . "HAME - Ronn 8&! 'e- '
STREET ADORESS : < snecrovess | £ 27 Sloon Rd.
CITY-ST-2P e 3 PR LUy~ W
e , . ' O elete. Tme .- ‘- 1M G-ﬂ m .
we o e Gy R
STREET AGORESS " smenmanzss 160 SO e 3/05;9.” ﬂ;- PRSI
CITY-ST-2IP . avsrze | 2 L pol &vi 34_ Yo
TME 00 Detete TITLE D crange D Addition
STREET ADDRESS LT smn ADDRESS .
CITY-SF-ZP. o e CFY-ST-3P - .
e e HILE ‘ [ Change  [[J Addition
NAME W] RAME e N ; .
STREET ADORESS STREET ADDRESS |- " T
omy-sT-zP |y, ; o517 = D e .
ME TME : "+ [ICrangs "~ '[ Additon
NAME _ NAME 1 \ e ERER
STREET ADORESS | Lol STREET ADORESS e e e, e e I
- R v T -juCime-snze | e JRE Laoowt e L .
TIEE 1 4 l’Im.E e - [ Adadition
NAME ) ol ) MAME- i + - )
ST ARESS | - . STREETADBRESS |-, , o
CIPY-ST-ZP - |- o - - Rt e - fomeseap—t e D o : T
11. | heraby certify that the mformauon supphad with this mlng does not quality for the exemptions contained in Chapter 119, Florida Statu!es 1 further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or managar of the
lirnited lsabihty company or. the receiv, trustea empowered to executs thts .'apon as raqunred by Chap:ar 608, Florida Stalutes )
SIGNATURE: J i Gﬂtndr a’l / 7—06 923”94 Y2
BIGNATL: TYPED OR PRINTED NAME OF SIGNINO MANAGING OR AUT TATIVE Dlylm Phona &

t

r i



