FILED
2005 LIMITED LIABILITY COMPANY L
ANNUAL REPORT Feb 07, 2005 08:00 AM

DOCUMENT # M02000002718 Secretary of State
1. Entity Nams
ENSPIRE INSURANCE LLC
Principal Place of Businass — “Mailing Address
GOOD GRANT STREET " 600 GRANT STREET
SUITE 900 N SUITE 900
DENVER, €O 80203  __ o DENVER, €O 80203
ite, \ #, efc. . I ite, . #, ele,
Suite, Apt, #, etc Suite, Apt. #, elc 01182005 Chg-LLG CR2E083 (10/03)
City & State .- City & State 4. FEIl Number Applied For
68-0522035 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $5.00 adaitional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
CORPORATION SERVICE COMPANY
1201 HAYS STREET . - : Street Address {P.O. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ] Zip Code
8. The above named entity sLibmits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printad name of registered agent and tida I applicable. {NOTE. Hagdstergd Agent signature required whan relnsiating} K DATE
Fiting Fee is $50.00 Make check payable fo
Due by May 1, 20605 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR - O pelete TITLE X Change [ Addition
NAME JACKSON, 8COTT D NAME
STREET ADDRESS | 600 GRANT STREET o ' $TREET ADDRESS | BO0 GRANT STREET, STE 900
crmy-g7-2IP DENVER, CO 80203 ) o ’ CITY-§T-2IP
TME O petete THLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cmy-$T-2IP GITy-S7.21P
ME [ Detet TLE e 3 Change Addilion
e e | e _ lognonetagpr D% O
TATHR SE TS - " -
o oorEss R 02/ 0805 -0002R-018 50.00
CiFy-57-29 TiY-51-2F
TITLE 1 efete TLE [ Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.8T-2IP GITY-ST-21
TILE 1 Delete TITE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-87-2IF B ) CITY-S7-ZP
TITLE 2 Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-sT-2IP CRY-ST-2P
11. | hereby certify that the information suppliod with this filing dogs nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and thalmy signayure shall have the same legal effect as if made under cath; thai | am a managing member or manager of the
limited liability company or the receiyer or tysiee oweped fo execute this report as required by Chapter 608, Fiorida Stafutes.
SIGNATURE: //79/05  303-29(-0222
SIGNATURE A}IV(P? on anrszﬁcﬁae‘br SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE' Y Dale Daytime Fhona ¥
L W




