2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000056250

1. Entity Name

FTW HOLDINGS, LLC

Principal Place of Business

1326 S. RIDGEWOCQCD AV,
SUINE #15
BéYTONA BEACH FL 32114

Maiting Addrass

1326 5. RIDGEWCOD AV.
SUITE #15
BéYTONA BEACH FL 32114

2. Principal Place of Business

3. Mailing Address

Surie, Apt # el

FILED
Jan 20,2006 08:00 AV
Secretary of State

IR

Sutte. Apt. #, etc. 1st MOORE CR2E083 (10/05)
Cily & Stale T TCiyaSae - 4. FEI Number | {Appied Fer
58‘2678346 E INQ‘ Aﬁnhe'm !
Zie Country ap Country 5, Certificate of Status Desired B/ ffe ggq L’:fst;t’cnal
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent )
Name
PAYTON, FRANK W -
Swrast Add P.C. Bax Mumber is Not Acceptabl
15 CYPRESS VIEW TRAIL reet Adaress ( umberie prable)
ORMOND BEACH FL FL 32-174 =
__C-ITV___—_ T B FL ’ le Code

the obligations of registerad agent.

SIGNATURE

Signatare, Typed of prnted name of regislered agent and tile ¢ applcable,

{ROTE. Fkgwslered Agent signalue requlrec when reinslaing)

FILE NOW!I! FEE iS $50 DD
‘Make Check Payable to Florida Department uf State
Due By May 1, 2006 5

WANAGING MEMBERS/MANAGEHS

9. . B ~  ADDITIONS/CHANGES
e MGRM 2 Delete HILE [ change  [JAc
NAME PAYTON, FRANK W RANE
STREET ACCRESS {1328 S, RIDGEWOOD AY,, SUITE 15 STREET ADDRESS
CIY-ST-ZP IDAYTONA BEACH FL 32114 L -7 2P -
e {7 Delete TTLE R O change Add
NAME AE Hr’%ﬂﬂl i%-i HQ
E Y
STAEET ADBRESS STREET ADDRESS H1005 QE’ 0001~ 5, {4
CITY- ST- 2P CITY-5T-2P
TITLE 7 Delete TITLE Tl Change 3200
HAME HANE
STALET ADORESS STREEY ADDRESS
CTY-ST-79 CiTV-ST-21P
TLE 1 elete TmE Do [JAc
NAME HAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-21F CITY-57-IF
TILE 7 Delete THLE [ Change ~ 1] Anit
NAME NANE
STREET ADORESS STREET ADDRESS
oY -57- 2P CfY-ST-2P
L 3 Detete fALE [ Chasge [ Ak
NAME NAME
STREE] ADORESS STREET ADDRESS
Y -3T- 1P CiNY-$1-2P

11, 1 hereby cerlity that the information supplied with this filing doss rot qualify for the: exemplions contamed in Section 118, Florida Sialutes | furthei’ certlfy that tha information
indicated on this report is trug and accurale and thal my signatwe shall have the same legal effect as if made under oath, that | am a managmg member or manager of the
bmited habilty company or the receiver or rustee empowered 1o execule this repord as required Dy Chapter 808, Flonda Stakales

SIGNATURE:

Dot

3G)258-37¢ )

SIGMATURE AND TYPED OR PRINTED NAME OF SiGNIiG MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/= /5-0¢

Dastime Phone #



