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FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000042710 05-04-2005 90044 048 ****55 00

1. Entity Nama
OIVINE INSPIRATIONS, LLC

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

SARASOTA, FL 34231

2. Principal Place of Business 3. Mailing Address H"”l”l“ll" “m "m m” "m ||m Iml m ‘"l”‘l“ “’Il] “”“!

» Dy . [0 19319
Suite, Apt. #, stc. Suite, Apt. #, eic. 04212005 Chg-LLC CR2E083 (10/03)
City & Stala City & State 4. FEI Number Applied For
AR A D }zﬁ’ , Ij/ 60-0005231 Not Applicable
i i I .
P Country Zlﬁ? |’L 2/7 Zp County ,4, 5. Certificate of Status Desired 5{ ?esa‘gg;ﬁ’:clluonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name -

TRACY, CATHERINE L ﬁﬂ’ﬂu( Citherine L.
5900 SOUTH TAMIAMI TRAIL Streel Address (P.O,,B’ux Number is Not Acceptable)

SUITE |

v 'STARASOTA, FL 34231 2058 Lopsdrtytipn B) v

™ _SARA<nker FL | %25 3/

8. The abeve named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations

of pagistared agent. X, X .
SIGNATURE ﬁﬁlﬂjw % {M«C/L{ 17“37’—:55

Signature, typad or panted name ol reEa‘abmd Igmlﬁnd tive 1f applicable. (NOTE: Reaw ADant signature required whan reinstating) DATE

Filing Fea i< $50.00 3 . Make check payable to

Due by May 1, 2005 Florida Department of State
[N MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE O Change  [] Addition
NAME HOSTETLER, LINDA NAME
STREET ADDRESS | 4469 N. LAKE DRIVE STREET ADDAESS
CIFY-$T-2IP SARASOTA, FL 34232 CITY-ST-2IP
TITLE MGR O Delete TITLE [ changa [ Addition
NAME HOSTETLER, LAVERNE NAME
STREET ADDRESS | 4469 N. LAKE DRIVE STREET ADDRESS
CiTy-§T-2IP SARASOTA, FL 34232 CITY-ST-2IP
TALE [ pelete e O thange [ Addition
NAME o o P I } ) o .
STREET ADDRESS STREET ADDRESS
CTY-ST-27P CITY-5T-2P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IF
TILE ] pelete Tne [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-51-21P
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signatype shall have the sama lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered M execute this report as requirad by Chapter 608, Florida Statutes.

D‘/%/l f/ds’

Daytene Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




