FILED
2005 LIMITED LIABILITY COMPANY Apr 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000053174 ecretary of State
1. Enmy Name _ K e 3¢ 3k e
INSPIRO 8 STUDIOS, LLC 04-22-2005 90047 Q30 50.00
Principal Place of Business Mailing Address
1167 17TH STREET SW 1161 17TH STREET SW
NAPLES, FL 34117 NAPLES, FL 34117
N v A 0 A
Suite, Apt. ¥, atc. Suite, Apt. ¥, atc, 03082005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEl Number Applied For
Sk~ 242473 L Not Applicatla
Zp Country Zp Country 8. Conificata of Stotus Desirad ] ?g'ggagm"m
6. Nnmo and Address of Current Reglatered Agent 7. Name and Address of New Registorod Agoent

Name

LEHDE, MITCHELL
1161 17TH STREET SW Straat Addreas (P.O. Box Number ig Not Acceptable)

NAPLES, FL 34117

City FL i Zip Code

8. The above named entity subn_}its this statement tor the purpose of changing its registerad office or registered ngant, or both, in the State of Floride. | am tamillar with, and accept
the obligations of registered egent.

SIGNATURE

Sigraturs. typed of privted name of registonsd sgent wid lite i aopicabla (NOTE: Rogistored Agont sigiwture required whan rginetating) OATE
. : i
Filing Fee Is $50.00 Make chock payable to
Due by May 1, 2005 Florida Department of State .
H i
P ]
9., R MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES . L.
TME MGR ' O3 Detete “TE O Crange - - [ Addition
e | LEHDE, MITCHELL Wave
STREETADDRESS | 1161 17TH STREET Sw STREET ADDRESS
cIvy.ST- 1P NAPLES, FL 34117 CITY-ST-1P
e MGR . O oelere TITLE [ Change [ Agsition
NAME LEHDE, REBECGA HAME
STREET ADORESS | 1161 17TH STREET SW STREEY ADDRESS
CITY-ST-2P NAPLES, FL 34117 CITY-81-2P
TIE O pesets TITLE O chnge [ Asdition
RAME NAME
STREET ADDRESS | STREET ADDRESS
Cy-sT-ap CITY-ST-29
MLE -0 oelete TITCE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST- 2P
TITLE O petete TME O chenge [ Addition
NAME NAMKE
STREET ADDRESS STREET ADDRESS
CIRY-S1-2P Cirv-51-2P
e 3 Delete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
onY-ST-2p HTY-§T- 0P

1. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Floride Statutas. | lurther certity that the information
incicated on this report is trua and accurate and that my signature shall have the same lagal effect as if mada under sath; that | am a managing ‘member or manager. of the
limitad liability company ar the receiver or trustee empowaered 10 executs this report as required by Chapter 608, Florida Statutes.

YY)

SIGNATU&%Q%LQJU 4[1«1:6‘ _239-34%-378|

PAINTED NAME OF DIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Daytere Prors #




