PR FILED
ZOQS LIMITED LIABILITY COMPANY May 03, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L00000002640 ecretary of State

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

Principal Flace of Business Mailing Address [
6215 WILSON BLVD. P.0. BOX 7779 ’
IACKSONVILLE, FL 32210 T JACKSONVILLE, FL 32238
- | 04262005No Chg-LLC CR2E0a3 (10/03)
DO NOT WRITE IN THIS SPACE PR=Topeee Appied
59-3630078 _ Not Apglicable

-— | 8. Certificate of Status Desired O Eei-ggqtﬁ?:éﬂ%a'

6. Name and Address of Current Registered Agent

5315 WILSON BLVD. DO NOT AWB'TE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named antity submits this statament for the purpase of changing its registered affice or registered agent, ar both, in the State of Florlda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Z - - - - -
Signature, typed or prntad nama of registerad agent and tle if applcabie {NOTE Regisiered Agent signature raguired when reinstating) DATE

Filing Fee is $50.00

Due by May 1, 2005 HODOOOa61 153 ;

05 /05 Dh-80054-012 S0.00

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME TOWERS, C.D. JR.

STREET ADDRESS | 6215 WILSON BLVD.
Giy-SI-2Ip JACKSONVILLE, FL 32210

TIELE MGR

NAME BURPEE, A.L. JR.

STREETADDRESS | 6215 WILSON BLVD.

CITY-ST-2IP JACKSONVILLE, FL 32210 _ L

TILE MGR
NAME JAMES, H.R. o L

6215 WILSON BLVD. - : ‘ - B
2?55;:\2?:555 JACKSONVILLE, FL 32210 Do NOT WRITE

L::JEE rgvﬁgﬂs JOHN IN THIS S_PA—C—E e

STREET ADDRESS | B215 WILSON BLVD.
CIfY-ST-21P JACKSONVILLE, FL 32210

TTLE MGRM

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

CHY-SP-2p JACKSONVILLE, FL 32210

TITLE MGRM

NAME HOWELL, WILLIAM R 1l

SIREET ADDRESS | 4167 ORTEGA BLVD., . -
CITY-5T-21P JACKSONVILLE, FL 32210

11. | hereby cenifﬁ that the infermation supplied with this filing does not gualify for the exemption stated in Section 1 19.07(333(0, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made undar oath; that | am a managlhg member of manager of the
lirmited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L2 zz .. Buspes, Jn.  F2901" Goy 720798

SIGHNATURE AND TYPED CR PRINTED NAME OF SIGNINQ’ﬁNAGMBER. OR AUTHORIZED REFRESENTATIVE Qale Daytime Phone #




