FILED

2004°LITMITED LIABILITY COMPANY May 05, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # LO0000002640 ST .

1. Enbty Name
FTG INVESTORS, L.L.C.

Principal Place of Businass Mailing Address
6215 'WILSON BLVD. P.0.BOX 7779
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238
04262004 No Chg-LLC CRZ2EDE3 (10/03)
DO NOT WRITE IN THIS SPACE PRI ATe P
58-3630078 Not Applicable

5. Certificate of Status Desired [H| gg-gg&:‘:éﬁona’

6. Name and Address of Current Registered Agent

g%%Pﬁﬁ_é%'NABLLVD. DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above namea entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Flenda 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signalure typed or prinled name of regsteread agent and ke f applicabie {NOTE Registerad Agent signalure required when remstaliog) BATE

Filing Fee is $50.00

Due by May 1, 2004 SO
9. MAMAGING MEMBERS {MANMAGERS
TILE MGR
NAME TOWERS, C.D. JR.

STREET ADDRESS | 6215 WILSON BLVD.
CITY-§1-21P JACKSONVILLE, FL 32210

TILE MGR

NAME BURPEE, A.L. JR.

STREET DDRESS | 5215 WILSON BLVD.
CITY-S1-21P JACKSONVILLE, FL 32210

TiLE MGR
NAME JAMES, H.R.

AEE 55 | 6215 WILSON BLVD,
f;:r: ;:-ZT:E ’ JACKSONVILLE, FL 32210 Do NOT WRITE

i TOWERS, JOHN IN THIS SPACE

STREET ADDRESS | 6215 WILSON BLVD.
GITY-51- AP JACKSONVILLE, FL 32210

TiLE MGRM

NAME FLORIDA TITLE GROUP, INC.
STREE] ADGRESS | 6215 WILSON BLVD,

- St ap JACKSONVILLE, FL 32210

THLE MGRM

NAME HOWELL, WILLIAM R &l
STREET ADDRESS | 4167 ORTEGA BLVD.
CITY-§T- 2P JACKSONVILLE, FL 32210

11. | hereby cerlify that the inlormation supplied with tis fitng does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the miormation
indicated an ths report 1s true and accurate and that rmy signature shall have the same legal effect as i made under oatn; that | 2am a managing member or manager of the
limited lrabdity company or the receaivar or tcustes empowerad to executa this repert as requited by Chapier 608, Plorida Statutes,

SIGNATURE: ’@ML Burpee, Jo Ye30-ef  Dopilp488d

SIGNATURE AND TYPED OR PRINTED NAME GF SIGRING MANAGING-MEMBER, OR AUTHORIZED REPRESENTATIVE Caybme Prne #




