2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18, 2005 8:00 am
DOCUMENT # L04000036999 B ecretary of State

1. Entity Name
INSPIRION LAND TRUST MANAGEMENT GRQUP, LLC 04-18-2005 90075 050 ****50.00

Principal Place of Business Mailing Address
12627 SAN JOSE BLVD 12627 SAN JOSE BLVD
SUITE 302 SUITE 302
JACKSONVILLE, FL 32223 JACKSONVILLE, FL. 32223
2, Principal Placa of Businpss 8 Mailing ““"’éess, : ““Hl“ |n Il'"“"“m IIIH “N IIIII IWI I‘“l |In| mll ‘llm m ﬂl' .
6817 SouHonind par-l:u\)uu% boo LS >
Sute, A;"g#bi‘i" ! S”"B Apt. #, efc. 04082005  Chg-LLC CR2E083 (10/03)
City & State ity & State \ — 4. FEi Number Applied For
: s::.c,l(.s wWilke  FL acksooville, FL R0-112493b Not Applicable
3-11' v Coumﬁ A Zip 322 0 Couﬁy S A 5. Certificate of Status Desied [ ?ese ggn':f:dm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent —_
Name
y®3/18) =44
HARPER, LEWIS W _ Add" ! . w ’L'/N““z"“
eet res: 0, ris NolAccepta
12627 SAN JOSE BLVD B3 "RoeE ST " W by 5 1 B0/
JACKSONVILLE, FL 32223
Ci Zj
N , Y Jacksawvilic FL | %22,
8. The above named entl mits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations o red agert.
‘/- G-
SIGNATURE ettt
o phnted nama of regi ent and #lle f applicable. (NOTE: Regrstered Agent signature requirec when reinstaung)
/ B . . ‘:‘2( -
Filing Fee Is $50.00 R : g .
Due by May 1, 2005 T wFlorlda Depanment of State: - ' - .
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES .
TTLE MGRM 3 Delete TMLE [ change [ Addition
NAME HARPER, LEWIS W NAME
STREETADDRESS | 233 CROOKED COURT STREET ADDRESS
Iy -ST-2P JACKSONVILLE, FL 32259 CITY-ST-2P
TMLE MGRM O Delete TE [CIChange [ Addition
NAME HARPER, DEBRA S NAME
STREET ADCRESS | 233 CROOKED COURT STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32259 CITY-ST-7IP
e - - - e s ~3 Delee - TME - - O Changs (T Addition
NAME NAME
SIREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P . CITY-ST. 2
TMLE O Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ) O3 Delete TITLE O change [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP * $ITY-ST-2IP
TILE O pelete TALE O change {7 Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . i CITY-ST-2P

11. | hereby cenify that the informati
indicated on this report is true
limited liabtlity company or th

supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Ficrida Statutes. | further certify that the information
accurate and that my gygnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver or trustee em| red 10 execute this report as required by Chapter 608, Fiorida diatutes.

LS L, /#A/zp..m M 5/ ?—o) Foy- e 590

AND vaED OR PRINTED u»?’os sfmun MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




