FILED
2007 LIMITED LIABILITY COMPANY Mar 16. 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000107743 Secretary of State
03-16-2007 90152 003 ****50.00

1. Entity Name
INSPIRATION YACHTS LL.C.

Principal Place of Business Mailing Address
2225 NE, 14 AVE 2225 NE. 14 AVE Uuumzwe s~
WILTON MANORS, FL 33305 US WILTON MANORS, FL 33305  US C
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6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
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8. The above nameq enlijy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiay with, and accept
the obligations ofire red agent. 7
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Filing Fee is $50 00
Due
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[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE MGR . O celete TE mehim ﬂ Change [T Addition
NAME BRACK, |LAmA v NAME RMO‘K Lermin Y/ )3
STREET ADDRESS | 2225 N.E. 14*AVE STREET ADDRESS 9,.’)7, r N qu ,S—Tﬂ-ﬁf‘)l #Zﬂ
CTY-ST-ZP [ WILTON MANORS, FL 33305 oY -S7-2P T52
TLE [T Detese TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-ST-ap CITY-ST-AP
TITLE [ petete TME [J Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
THILE {1 pelere TITLE O change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDESS
TITY-51-2P CiTY-ST-2F
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1t1. 1 hereby certify that the mformation supplied with this filing doas nat qualify for the exemplions comained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing membet of Manager of the
limited liability company of the receiver or trustee empowered 10 execule this reporl as requifed by Chapler 608, Florida Statutes,
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