FILED

2006 LIMITED LIABILITY COMPANY Mar 22,2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L00000010586 03-22-2006 90290 050 ****50.00
1. Entity Name
CONFERENCE MANAGEMENT ASSOCIATES, LLC
Principal Place of Business Mailing Addrass
2844 PROCTOR RD P.0. BOX 19319 2 001 900 1
SARASOTA, FL 34231 SARASOTA, FL 34276 :
R v TR T
Suite, Aot #, elc. Suite, Apt. #, etc. 02112008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
65-1043063 Not Applicabls
Zin Couniry Zp Country 5. Certificate of Status Desired O ?ei' ggq l.:\idr:(;tional
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
TRACY, CATHERINE L
2058 CONSTITUTION BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL | Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agant, or boih, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signanre, typed or printed name of registerad agent and tite it appiicable. (NOTE: Registerad Agent signatie recuiied when reinstating) DATE
Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stats
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
RAME GRINGORTEN, BARRY | RAME
STREET ADDRESS | 2844 PROCTOR RD STREET ADORESS
CITY-ST-ZIP SARASOTA, FL 34231 CITY-ST-2IP
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME GRINGORTEN, MARION C NAME
STREET ADDRESS | 2844 PROCTOR RD STREET ADDRESS
Cmy-ST-2IP SARASOTA, FL 34231 Cmy-ST-2P
TIE O Delete Tme O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TITLE 7 pelete TITLE (D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2P )
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S8T1-2IP CITY-ST-ZIP
TITLE 0 Delete TME [ Change  [] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CImy-ST-2ZIP CITY-S1-2IP
11. | hereby certify that the informatiog supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated on this report is true accurate and that my si re shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited fiability company or the sceiver or jiistee rad to execute this report as required by Chapter 608, Florida Statutes.

Ve 06

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L]




