2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2006 08:00 Al
DOCUMENT # L00000002640 T Secretary of State
}E'IE&:IITI:I:G’ESTORS, L.L.C.
Principal Place of Business Mailing Address
6215 WILSON BLYD. P.O.BOX 7779
IACKSONVELLE, FL 32210 JACKSONVHLE, FIL 32238
AR CIAR AR AR AR
04252006 N0 Chg-LLG CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE par=rope. R
59-3630078 Mot Apphicable
5. Certificate of Status Desired ] gasa'ggm‘;f:é“e"al

6, Name and Address of Current Registered Agent

BURPEE JR, A L DO NOT WRITE

6215 WILSON BLVD.

JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above hamang entity submuts this statsment for the purpose of changing its registered office or registered agent. or both, In the State of Florida. 1 am famillar with, and accep!

the cbligations of iegigtered agent.
SIGNATURE %
Sgnatue, typed or orinted nume of registered agent and tila £ applcabia, {MOTE: Reg Aget s requsad when 1 CATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TILE MGR

HAME TOWERS, CD. JR.

STREET ADDRESS | 6215 WILSON BLVD.

CY-gT-2P JACKSONVILLE, FL 32210 . . Uanz‘}umgqqqm

e MGR RAITAIR-E0134-024 BO.00T
NAME BURPEE, AL. JR.

STREETADDAESS | 6215 WILSON BLVD.
CITy-§T-7ip JACKSONVILLE, FL 32210

TTE MGR
RANE JAMES, HR.

(S5 | 6215 WILSON BLVD., .
;Tfi:gl?:fss JACKSONVILLE, FL 32210 DO NOT WRITE

e | MORM . IN THIS SPACE

NAME TOWERS, JOHN
STREET ADDRESS | 6215 WILSON BLVD.
CITY-5T-2iP JACKSONVILLE, FL 32210

e MIGRM

RAME FLORIDA TiTLE GROUP, INC.
STREETMDDRESS | 6215 WILSON BLVD.

Cy-si-2P JACKSONVILLE, FL 32210

TLE MGRM

NAME HOWELL, WILLIAM R [if
STREET ADORESS | 4167 ORTEGA BLVD.
CRY-S1-2P JACKSONVILLE, FL 32210

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained In Chap!e: 119, Fionda Statu!es I further certify that the anformauon
indlcaied on ihis report is true and accurate and that my signature shall have the same legal effect as if made under nam that 1 am a managing member or manager of the
limited liability company or the recelver or rustee empowered 1o execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE:; %W Al Purpee Jn Y-z -0b Gof. 7284857

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANRGING MENEER, OR AUTHCRZED REFRESINTATIVE Daie Dayume Phone ¥




