2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT HLED

L

DOCUMENT # M02000002718 - 4G LG
1. Enlity Name -}L{ r \ R ﬁj -
ENSPIRE INSURANCE LLC
SECRETARY OF STATE
S RIDA

Principal Place of Businagss Mailing Address TALLAHAS 'EE' FLD
600 GRANT STREET 600 GRANT STREET
SUITE 90G SUITE 500
DENVER, CO 80203 DENVER, CO 80203
T e LA IR T

Suite, Apl. #, ele, Suite, Apt. #, el 02262004 Chg-LLG CR2E083 (10/03)

City & State City & Slate 4. FEI Number Applied For

68-0522035 Not Applicable
A : Country Zip country 5. Certificate of Stalus Desied [ fese-ggqlﬁid;ﬁ‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 BAYS STREET Strect Address (P.O. Box Number is Not Acceptabe)

TALLAHASSEE, FL 32301-2525

City Fﬂ Zip Codle

8. The above named entily submils this statement for the purposs of changing its registered office or registared agant, or both, in the State of Florida, | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE
Signatura, typed or printeg name of registered agent and Lile if apalicable. [NOTE: Registetad Agent Signalurd fequired when reinstalng) DATE

Filing Fee is $50.00 ‘ Make check payable to

Due by May 1, 2004 Florida Department of State
9" MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
ThLE MGR 1 Dedete TME [Jchange [ Addition
NAME JACKSCN, SCOTTD NANE
STREET ADDRESS | 600 GRANT STREET STREET ADDRESS
Y -ST-2P DENVER, CO 80203 CITy-ST- 2P
TMLE MGR m]mc[e 1TLE l:l I:] N D -q 1 s -@ﬁﬂy@‘ P Addition
NAME GESELL, SCOTTL NAME 03/ 25/ 0901005011 %100, 10
SIREETADDRESS | 6800 GRANT STREET STREET ADDRESS Lot b
Ciry-s1-211 DENVER, CO 80203 CY-§1-2ip
nnr 7 etete TNLE [JChange  [T] Addilion
NAM NAME
STRELT AL 55 STREET ADDRESS
CIly-50-Zip (IrY-ST-7P
1ILE 1 Delete HILE [ change [ Addilion
NAME NAME
STREET ADORESS STHEET ADDRESS
CIrY-ST-7iP Iy -$T- 21
T [ Delete TILE O Change  [] Addition
RAME NAME
STRLET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP @
13 O derete e PR [ change [ Addition
NAME NAME & 60
SIREET AUDRESS STREET ADDRESS
ciry-si-ziv cITY-ST- 7P

11, I hereby cerlity that the informatiogStipplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | lurther certify that the information
indicated on IRis raport is true aj ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited! liabiity company or the geceiver or trusiee empowered [0 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: z/JDQ (303) X9/-022-

SIGMATURE AND TYPED OR PRINTED NAI.#)F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Data Daytme Phone #




