2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M02000000472

1. Entity Name

INSPIRED LIFE DEVELOPMENT, LLC

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90116 004 ***%50.00

Principai Ptace of Business

6003 ANNO AVE
ORLANDO FL 32809

Mailing Address
6003 ANNO AVE

ORLANDQC FL 32809

2. Principal Place of Business

Y700 Millenion

3. Mailing Address

Blvd .

Y00 il Heatie vaa/.

|
i

i

[

Suite, Apl. #. etc. Suite, Apt. #, etc.

2 (75 [ 75 MOORE ; CR2E083 (11/03)

City & State City & State 4, FEI Number Applied For
OrL AN 0 ) /. OiZepa00 ~f. 59'350.9780 Not Applicable
3212 $39 (ij“'l'gw P é‘ s 29 0031% P 5. Certificate of Stawus Des;ired n ?g-gg] Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - - . - Name S" ﬁL A D f , )
< Erri1 Soed

DENNISON, SCOTT A - . o
6003 ANNO AVE treet Addr?egsc()P.O, B/a(t}l\;r??i:‘s‘:lot Acclql;‘)jri?e?
ORLANDO FL 32809 .

# (78 _

City Orecanoo : FL Z‘?E"Fzg

8. The above named entity submits this statement for the purpose of changing its registared office or regisiered agent, or both, In the Stale% of Fiorida. | am familiar with, and accept

the obifgations of rgg

i 2]
SIGNATURE 2o
Signatre, typed or printed nama of registered agent and titte f applicabie. (NOTE: Regisiered Agent Signatute required when reinstaring) : DATE

e & t
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR , O oetele TmE ; EThangs [ Addition
NAME DENNISON, SCOTT A NAME . | -

) =

STREET ADORESS (3343 S KIRKMAN RD SUITE 726 STREET ADDRESS 3355 5. K S 'q"'i ¢ Ses k f3zs
¢iv-sT-2P  [ORLANDO FL 32811 CITY-$7-2IP Onegnpe, (~(. 3251/
TILE MGR J Delete THILE | [ Change [ Addition
NAME STERNE, HARRISON M NAME
STREET ADORESS | 7981 ST ANDREWS CIR STREET ADDRESS '
ory-sT-zP [ORLANDO FL 32835 CITY-ST-2IP
e - O Deiefe TLE b [ Change [ Addition
KAME — e e e . U R - e b e
STREET ADDRESS STREET AQDRESS !
CIY-$t-2IP GITY-ST-71P
TME [ Delete TME ' [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-$T-2IP CITY-ST-2IP !
Mee [J Detete TMLE 1 3 Change I3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-S7-2IP |
TIHLE [ Detete TITLE ' [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS .
CITY-5T-2IP CITY-ST-21 :

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sta:tules‘ | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AL ==

SIGNATURE:

Yo7 -270-9¥79

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Wi /oy,

Date ! Dayhme Phore &




