| FILED
2004 LIMITED LIABILITY COMPANY ADT 22, 2004 8:00 am

ANNUAL REPORT S
DOCUMENT # L03000042710 ecretary of State
04-22-2004 90352 050 ****50.00

1. Entity Name
DIVINE INSPIRATIONS, LLC

Principal Place of Business Mailing Address
4469 N. LAKE DRIVE 5900 SOUTH TAMIAMI TRAIL . o
SARASOTA, FL 34232 SUITE| o )

SARASOTA, FL 34231

e v AT AR A

Suite, Apl. #, etc. Suite, Apt. #, etc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number, Applied For
/ﬁﬁ - D00 523/ Not Applicable
ap CDUWM Zip Countey L/\Slq 5. Certificate of Status Desired ] g{gggﬁfgﬂonm
~  8."Name and-Address of Current Registered Agent  — —~- —j—~ .-~ - 7. Namve and Address of New Registered Agsr;t-- — —-
Name
TRACY, CATHERINE L
5900 SOUTH TAMIAMI TRAIL Strest Address (P.O. Box Number is Not Acceptable}
SUITE I
SARASOTA, FL 34231 . .
City FL [ Zip Code

8. The above named el

submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of

gistared agent.

PPV i % //(/JM

SIGNATURE Signaltf, typed or peaited name of regerec/agent and ttie d applicable, e (NGV’ Ragenered Agent signanure requred when rensiating}
Filing Fee Is $50.00 .
Due by May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Delste TME O Change [ Addiion
NAME HOSTETLER, LINDA . NAME
STREET ADORESS | 4469 N. LAKE DRIVE N STREET ADDRESS
CITY-5T. 2P SARASOTA, FL 34232 ITY-5T-ZP )
TLE MGR [ pelete TMLE Cchange [ Addition
NAME HOSTETLER, LAVERNE NAME
STREET ADDRESS | 4469 N. LAKE DRIVE STREET ADDRESS
CITY-87-2IP SARASOTA, FL 34232 CITY-ST-21P
L ) } C Doeiete _ E . _— = e e o e _e o= [CCrange [ addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P .
TILE 01 Delee i O Change [T Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-2P
TNLE [ Delete TITLE : O change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete TITLE . [Cletange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 217 CITY-ST-ZiF

11. 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am a managing member or manager of :he
limmited liability cormpany or the raceiver or frustee empowered toexgtute this report as required by Chapter 608, Florida Statutes,

}

Zit Hsloy - 39/-chzs

EDQ OR/PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND




