2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M0O3000003671

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90225 012 ****50.00

1. Enlity Name

ENSPIRE FINANCE LLC

Principal Place of Business Mailing Address

600 GRANT STREET, SUITE 900 600 GRANT STREET, SUITE 900
DENVER, CO 80203 DENVER, CO 80203

GGG LA

02262004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For
84-1583088 Not Applicable

O $5.00 Additional

8, Certificate of Status Desired Fas Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

8. The above named entily submils Lhis stalement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligalions of registerad agenl.

SIGNATURE

Signalure, lyped or printed name of regstered agent and Lile if applicable (NOTE: Regstered Agent signalure required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

1atE MGR

BAME JACKSON, SCOTT D
STREET ADORESS | 600 GRANT ST., STE. 900
CITY-ST-2IF DENVER, CO 80203

TTLE

NAME

STREET ADDRESS
cny-S1-21p

TITLE
RAME

s DO NOT WRITE

MAIL
STRFET ABURESS
CIY-SI- 2

" IN THIS SPACE

i

NAME

STREET ADORLSS
CIry-sT1-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

1. | hereby certify that the information plied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statules. | turther certify that the information
indicated on Lhis report is lrue ang’geCurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or rmanager of the
limited liability company or the rgadiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: ,21/27’/04- (303) 29/-02221

SIGNATURE AND TYPED OR PRINTED NAME WSIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




