FILED
Sgp 08, 2005 8:00 am
¢

2005 LIMITED LIABILITY COMPANY
cretary of State

ANNUAL REPORT

DOCUMENT # L04000069528 09-08-2005 50013 006 ***50.00
1, Enlity Name
INSPIRATION ENTERPRISES, LLC
Principal Place of Business Mailing Address
638 N. FERDON BLYD 638 N. FERDON BLVD
SUITE 2 SUITE 2
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
s I
¢ - “DNL
Suite, Apl. #, elc. Suite, Apt. #, etc. 08302005 Chg LLC CR2E083 (10/03)
City & State City & State be EX ’“x Applied For
jﬁ T" gﬂ_b/ﬁ Not Applicable
e Country ap Country 5. Certificale of Status Desired (B Eese'ggq;?:;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SPEARS, FREDDIE E
838 N. FERDON BLVD i Street Address (P.Q. Box Number is Not Acceplable)
SUITE 2
CRESTVIEW, FL 32538
City ) Zip Code
P FL |

8. The above named enti
the obligations of r

anging its registered office or registered agent, or both, in the State of Florida. 1 /Nhar with, and accept

rits this statement for the purpose o

SIGNATURE
of reQuatarec &0ért and ttle § applicabls, (NOTE: Registerad AGen sgnature reqused when renstatng) /DATEI

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBEHS!MANAGEHS 10, ADDITIONS/CHANGES
e 1€ E- [ Delete TITLE . Ochange 3 Addition
NAME ;Gr m E l . , Gle 2 NAME

swem aoaess | Lo 38 STREET ADDRESS

sz |Creadview, el 3453 b ony-s-2¢

TmEe [ oelete TME [ change [ Addition
AAME NAME

STREET ADDRESS STREET ADDRESS

CImy-57-2P Cy-§t-2P

TiLE O Detete TE O cange [ Addition
NAME NAME ;

STREEY ADDAESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZP

TLE [ Delete TLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-S7-2P

TTLE [ petete TIME [ change [ Acdition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TLE [J pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CTY.S7-2P CITY-57-2P

11. | hereby certily that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated ¢n this report is true and accurate and that my sigaedfure shall have the same legal effect as if made under calth; that | am a managing rmember or manager of the
limited liability company or the, iver or trustee empow o execule this report as required by Chapier 608, Fiorida Staiutes.

SIGNATURE: ?/ /é C%)gz -E006]

GNATURE Mb TYPED 0F| mmo N&HE OF SDGNlM MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Phone #

Fddn E. SPMS



