FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000010586 ‘ 02-24-2005 90107 023 ****50.00

1. Entity Name
CONFERENCE MANAGEMENT ASSOCIATES, LLC

AT RV i

Principal Place of Business Mailing Address
2844 PROCTOR RD 5900 S TAMIAMI TR
SARASOTA, FL 34231 STEI

SARASOTA, FL 34231

F P el LT

ite, Apt. #, eic. L Apt. #,
Suite, Apt. #, etc Suue pl. #, etc. 01152005 Chg-LLC CR2E083 (10/03)
City & State Cuty & State 4. FEl Number Applied For
;)’ Ao M =4 65-1043063 Not Applicable
_Ze . | Counry o 5 b3yl Courﬁy g~ ~— | 5 Corificate of Szzus Desired_~ 0 afi’-gg,ﬁ?;’!,‘i"“i‘ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .

TRACY, CATHERINE L CotheRine _L T RACY
5900 S. TAMIAM! TRAIL Street Address (P.O. Box Number is Not Acceptable) /
SUITE |

SARASOTA, FL 34231 A05F Lowststvitisw Blud

" TR s LA FL | 952/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations cj4egistered ggent.
. SIGNATURE ___{ zat:{ jij,u_)k.ﬂ % WM T - - /"/‘S’é > v

Sigrarure, yped or printed nama of registerad agent and bile il applicabla. (NOTEXyégislsren Agent signalure required when reinstating} DATE

Filing Fee is $50.00 ’ ' ... Make Ch“k payable to -

Dua by May 1, 2005 R I - . . A -Floﬂda-'I)epartmenljof\S!ate e
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIME MGRM O Dejete TITLE [Ochange  [J Addition
NAME GRINGORTEN, BARRY | NAME
STAEET ADDRESS | 2644 PROCTOR RD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-2IP
TITLE -|-MGRM - 0 pelete me . [JChenge [ Addition
NAME GRINGORTEN, MARION C NAME
STREET ADDRESS | 2844 PROCTOR RD STREET ADDRESS
cry-si-2P SARASOTA, FL 34231 ) CITY-5i-2IP
TILE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | i s CITY-ST-2iP
me SN : [ Delete TITE : " © [Change [ Addition
NAME o NAME
STREETADDRESS | _ ¢ . .77 T <o | STREETADDRESS [ -~ . . . - o
CiTY-sT-2P T o - civ-st-ze T . L _
TIne : O3 Delete TITLE [ change [ Acdition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$T-2P CITy-ST-2IP
TITLE O pelete TILE D change ] Aodition
NAME L _ ) NAME 1 I
STREET ADORESS o STREET AGDRESS
CITY-ST-2IP CITY-ST-Z1P"

11. | hereby cerlify that the information supplied with this filing does not qualify or the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and curate 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 liability company or the reg) T or trystee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Sl

SIGNATURE AND TYPED OR PRINTED NJ.IIEPF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Bate Daylima Phaona #




