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) PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR OATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | 1
PN
Name of Offring (] check if this is an exacndment and name has chaged, «ud indicate change.) (;,f’/\\\\\
WA \"0:#3\
Filing Under (Check box(es) that apply):  [] Rulo 504 [ ] Rule 505 [7] Rulc 506 {7 Section 4(5) [ ULOE ,@%‘gp CEW:\\OO\
Type of Filiag: New Filing [} Amendment (S mEERE Ef;
al ¢
A. BASIC IDENTIFICATION DATA 77l 0 E 068 s
< SoT——= 4 A
1. Buer the information requestd about the issuce SO /:/ v
Name of Invoer ([ check if this is an acicndment 204 vame bas changed, and indivate change.) ‘\‘(LS‘/Z A
LTI Agency, LLC A 18
Addrcss of Exsoutive Offices (Nucber and Stroct, City, State, Zip Code) | Telepbone Number (lnchuding Arca Code)
1494 Lake Murray Boulevard, Suite B, Columbia, SC 29212 803-781-9173 N\
Address of Principal Business Operations @umber and Sweas, City, State, Zip Codc) | Telophono Numher (Incuing Avea Code)
(i different from Executive Offices)
Brief Description of Business

SC LLC organized lo develop and market a funding vehide for non-profit organizations that utilizes premium financed insurance products

WSB. anans [] timited partoecship, already foaned B ot ¢l £)
corporulion ixaited p ip. already 7] other (plense 3pocify):
[ businees yont (J Ymited partmership, w e formead \{VV\IH liég‘ftﬂhfm!m nix @R@@ESSET
Month Year

Acoual or Estimated Date of Incorporation o Organization: 712 [AAmul [ Estimated v Y Al ﬂg Z@Vﬁ\ﬁ
Jurisdictian of Incorporation or Orgmaization: (Boter two-letter U.S. Postal Sexvice abbrevimion for Stute: A

N far Canade; FN for oler foreign jurisdiction) BIE) THOmMs N
GENERAL INSTRUCTIONS FIRANCIA) ?L
Fedegud:

Who Must File: All isvuars malting sn offering of secaritics in reliance on an exemptiop under Rogulation D or Section 4(6). 17 CFR.230.501 et seq, o 15U.S.C.
T74(6). «

Phaor To File: A notice must be filcd no lnter than 15 days aftey the fixst sale of socurities in the offering. A nolice i deemed filsd with the U.S. Securities
aad Exchangr Cammistion (SEC) an the eartiar of the datz it is received by the SEC st the address given below or, if reccived at xhat address after the daxc op
which it is duc, an the date it wes mailed by United States regisered or certificd nuil to that sddress, .

Whers To Fila; U.S. Securities and Exchange Comaission, 450 Fifih Saect, N.W., Washington, D.C. 20549.

Capics Required: Five (S) copiat of this notice must be Siled with the SEC, one of which must be cmanually signed. Any copics not mamually signed must be
photocopies of the mapuaily signed copy or besr typed of printed aignaturcs.

Information Requirad: A ncw filing xmust cantain all informatiop requested. Amendments nccd only report the name of the iysuer and offcring, 2ay changes
Muveto, the information requested in Part C, std avy materia) changss from the informetion previously supplied in Parts A «nd B. Pant E and the Appendix noed
pot be filod with the SEC.

Fiiing Fes: There is no federal filing foc.

Sdate:

Thds motice shall be used to indicate relixnce on the Upifaxm Limited Offacing Examption (ULOE) for sulos of securities in those states that have adopied
ULOE wund that buve adopted this fonm. Issucrs relying on ULOE must filc « scpxrte notice with the Securitics Administrator in each siste where sales
are 10 be, or have been mxdc. Iffa staze requiras the psymant of x fee 25 a precondition to the claim for the exemption, & foo in the proper amount shal)
socompany fhis form. This potice shall be filed 10 the appropride mates i accordance with state Jaw. The Appendix to the notioe constitutes a part of
thiy notice and st be completad.

ATTENTION
Failure to Mle notice in the appropriate states will not ressh in 2 loss of 1he fedom) exemption. Gonversely, failare to ille the
appropriate federa] notice will aol result in a loss of an available state exemption snless such sxemption iz prediciaiad on the
fifing of a federal notice.

Persons who respond to the colleciion of Information coniained In this torm are not
SEC 1972 (8-02) required to respond unless the torm displays a ourrently valid OMB control number, 1 of9
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2. Ema the mnformation requestod for the following:
e Each promoter of the invoer, if the issuer bas been organized within the past five years;

v  Eachbeneficial ownar having the power to votc or dispose, or direct the vote or diyposition of, 10%s ar more af a class of equity securities ofthe issaer.
e  Each exscutive officer wad direotor of corporats jssuers and of corporste general and managing partners of partoership issvers; and

e Each geocraf md cuamaging parter of purtership invoas.

Check Box(s3) that Apply: (] Promoter Pencficial Owner ‘m Exncutive Officer  [] Dizector

7] General md/or

Managing Parcoer
Full Name (Last name fixst, if individaal)
King, Wesley Todd
Busincss o Rsidence Address  (Number agd Strect, City, State, Zip Code)
1494 Lake Murrary Boulevard, Suile B, Columbia, SC 28212
Check Box(es) daz Apply:  [] Promotet  [/] Beneficial Owner [/ Exocutive Officer Director Genetel md/or
Mansging Partocr
Fodl Name (Last name firsy, if individaal)
Branton, Clarence M.
Busincss or Residence Address  (Nuxaber and Strect, City, Siate, Zip Code)
1494 Lake Murray Boulevard, Suita B, Columbia, SC 20212
Check Box(es) that Apply: [ Promoter {f] Bemeficlal Ownar [] Ewwcurive Officer Director General and/or
Managing Parcoer
Full Name (Last name first, if individual)
CGA Enerprises, LLC
Busipess or Residenice Address  (Number and Strest, City, S, Zip Codc)
1494 Laka Murray Boulevard, Suite B, Columbia. SC 20212
Chock Box(es) hat Apply:  [] Promotwr  [7] Beoeficial Owner [] Exscutive Officr Director Geeral snd/or
Managing Partoer
Full Name (Last name firsy, if individual)
Wyatt Institute, LLC
Busincss or Rosidence Address  (Nuzober snd Sweat, City, Statc, Zip Code)
1494 Lake Murray Boulevard, Suite B, Columbia, SC 20212
Check Box(es) that Apply:  [] Promotar [] Beoeficial Ownar [] Executive Officar Drrector General sad/or
Munaging Parteer
Full Name (Last pame first, if individaal)
Busiocer or Residenco Address  (Nursber and Strecs, City, State, Zip Code)
Check Bax(co) thet Apply:  [] Promoter [] Bemsficisl Owoer ] Execucive Officer Director Genernl and/or
Managing Partact
Full Nume (Last name firse, if individual)
Busincss or Residence Address (Numbcer and Street, City, Sws, Zip Code)
Check Box(cs) that Apply: [} Promotw  {] BenciciOwner [] Executive Officer Director Geaersl and/or
Managing Partoer

Full Name (Last name figst, if mdividoal)

Business or Residence Address  (Number and Soroct, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copice of this thoet, 23 necessary)
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Yes No
1. Has the issuer sold, or does the issuer intcnd to se]l, 10 non-accredited investors in this offering? .o covcevvemeeemees. [T "
Answcr also in Appendix, Cohum 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from anry individual? §_1,00000
. Yes No
3. Does the offtring permit joint owncrship of a single mit? | )
4. Enter the information requestcd for each person who s been or will be paid or given, direcdy or indirectly, amy
commission or similar remumcration fer solicition of purchsacrs i connectian with salcs of sceurities in tho offering.
If a persom to be listed is an associated porson or agent of 2 broker or dealcr registered with the SEC and/ox with a state
of states, 1ist the namac of the broker or dealer. If mare than five (5) parsons to be listed are associsted persons of such
a broker or dealer, you may set forth the nformation for that broker or dealer only.
Full Name (Last name Srst, if individual)
Buginess or Residence Address (Nugiber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Sutes in Which Pcrson Listed Has Solicited or Intendg to Solicit Purchasers
(Check “All States” or check individual States) “ [0 All States
(ax] [AR] (€Ol (DE] (¥l @m @M
M m (A K K T M M M] M M M M
M B (W (R [ M N ® K A @©K [’ [PA)
M 8 G0 N E @ M M@ F&@a & M & B
Full Name (Last pmme first, if individoal)
Business or Residence Addreas (Number and Street, City, State, Zijp Code)
Name of Associated Broker ar Dealer
States in Whick Person Listed Has Solicited ox Intends 10 Solicit Purchascrs
(Check "All States” or check individual States) [ Al States
A [ [z (@K €A (@ [ @ ®g FEl Ga HEH (@]
E M W K & A M M M M B M M
M (RE] W [ME ] [ ) KNI Bol O GOK OF (kA
] 0 B MM @ OO0 ¥ A Wa B H F B
Full Name (Last name fisst, if individual)
Business or Residence Address (Numbcr and Street, City, State, Zip Code)
Name of Associated Brokor or Dealex
Sutes in Which Person Listed Has Solicited or Intcnds to Sokicit Purchasers
(Check “All States™ or check individual Stares) [O All Stetes
A K [zl @B €A [ €0 bE 0 (FE] [[GA [HD [0l
m N [0 K MD] MA] [M B
M) M & M M & N E M I K Ok [F
R G (b @@ X I M FA WA & @ & K

(Usc blank sheet, or copy and nyo xdditionsl copies of this shect, as nocessary.)
30f9
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Enter the aggragutc offcring price of securities included in this offering and the total xmownt already
30ld. Enter “0” if the answer i3 ‘“nome” or “zero.” If the transuction is an exchange offaring, check
this box [ ] snd indicate in the coluzans belaw the amoums of the sccurities offered for exchenge aad

already exchanged.
Agoegate Amount Alrcady
Type of Security Offcring Price Sold
Debt g 000 § 0.00
i , g 1.000,000.00 ¢ 450,000.00
O Common [ Prefemed

Convertible Securities (RCIUGIE WRIVEDIE) «........courcimmmssaraeraramsrnrerssomssr mee s sts csmsromssascssararsanseseses s )
PRLrshED HOUTESS ovuiiiriicvisrmsmrrons e ressererces ceessattbtast asmrassessssmsess esssoresssnssnense s dd sobdsessbessantstass e sns s 3
Other (Specify ) s )

Total ’ ¢ 1.000,000.00 ¢ 450,000.00

Answer also in Appendix, Cohumn 3, if Slmg wnder ULOE.

Eater the aumber of acareditod and non-accredited investors who have purchased securitics in this
offering and the aggregutc dollar amounts of their purchaycs. For offerings wader Rule 504, sadicate
the number of parsons who have purchased securities and the aggregate dollar amount of their
parchases og the total Imes. Enter “0” if answer is “none” or “zero.”

Aggregate
Nomber Dollar Amount
Investors of Purchases
Accredited Investors 7 g 450,000.00
Non-accredited Investars 0 s 000
Total (for filinge under Rule 504 only) s
Answer also in Appendix, Columa 4, if Sling wnder ULOE.
If this filag is for a0 offering under Rulc 504 or 305, exer (he information requested for all securities
sold by fhc issuer, to date, I offerings of the rypes indicated, in the twclve (12) months prior to the
first sale of pecurities in (his offering. Classify securities by lype listed in Part C — Question 1.
Type of Dollar Amount
Typc of Offering Secwrity Sold
Rule 504 o i e e s tee e na e s
TOWE c.coeivevrrcarareres s s meearsaeeeresee s sbsssistsra e §_0.00
a  Pumish & statement of all expenses in comnoction with the issuance and distribution of the
securities u this offaring Exclude amounts relsting solcly to organization expenses of the insorer.
The nformation may be given as subject to future contingencies. If the amownt of an expenditure is
not known, fumnish an estimate and check the box to the lefl of the cstimate,
Transfer Agent’s Fees e [ 8990
Printing and Engraving Cogts [ §.000
Legal Foes . @ s 10,000.00
Accouming Fees , s 2,500.00
Engineering Fees g s 0.00
Sales Commissions (specify findess’ feos scparately) g s 0.00

Other Expenses (idcntify) o s
Total [] s_12500.00

.........

40f9
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b. Enter the diffixence betwean the aggregete offeriag price given tn response 0 Pun C —~ Question 1
«0d tota] cxpenses Sixmished in response to Pat C — Question 4.2, This diffearance is the “ndjusted gross 987,500.00
Procecds to the issuer.” - §

5. Indicatc below the amount of the adjusted gross proceed 1o the issues used or proposcd to beused for
each of the parposcs shorm. If the amouns for any purpose is not known, furnish an estimate and
check the box 10 the Joft of the estimate. Tho total of the payments kisted must equal the adjusted gross
proceeds to the issucy sct forth in response to Part C — Question 4.b above.

Paymenis to
Offjcers,
Directors, & Payments to
Affilintcs Othexrs
Salaries a0d fees §_92.000.00 [73_8.000.00
Purchase of real estaic : 0s s
Purchase, rental or Jensing and istallation of machinery
xpd equipment s [as
Construction or lcasing of plant buildings and facilities Os 0s
Acquisition of other busincsses (xacluding the value of securitios mvolved in this
offering that may be used in cxchange for the assets or securities of anothcr
issuer pursuant to s merger) as. s
Repsyment of IMAChCdmEss ... stnar s tter sasior oo e st et e s R S 100 as as
Working capital s 7.500.00 os 880,000.00
Omex (specify): as Os
....... as as
Column Totals 7S 99,500.00 ¢ 868,000.00
Total Paymeats Listed (column totals added) []s_967.500.00

R R
R {-».‘.":.‘ ,"."':; o ,.;3,‘-. :“ﬁ'r""" - ~ .‘

Thejissacr has duly caused thig notice to be signed by the undrrsigncd duly authorized person. Ifthisneticeis flod under Rule 505, the following
signatare consitates xa undcrtaking by the issuer to furnish to the U.S. Socuritics and Exchenge Commission, upon written requcst of ita staff,
the information farmished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) Sigoature - Date
LTI Agency, LLC W /ﬂ May20, 2006
Nams of Sigaer (Print or Type) Title of Siuer (Print or Type)
Waesley Todd King Manager and President
ATTENTION

Intontional misstatements or omisalons of fact constiute federal cyiminal violations. (See 18 U.S.C. 1001.)
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