FILED

Apr 03,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO0000010586 04-03-2008 90072 038 ***138.75

1. Entity Name
CONFERENCE MANAGEMENT ASSCOCIATES, LLC

2844 PROCTOR RD P.C. BOX 19319

Principal Place of Businass Mailing Address . ‘ . G ﬂﬂ 1 9 3 8;

SARASOTA, FL 34231 SARASOTA, FL 34276
e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1043063 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fese ggq Srd:d'"“"a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstemd 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 staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Skxisture, typed or printad name of registered agent and iitle if applicable. (NOTE: Ragistered Agent signature requirad when reinstating)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. “MANAGING MEMBERS /MANAGERS 14. ADDITIONS!CHANGES

TILE MGRM O Detete TITLE [JChange [ Addition
NAME GRINGORTEN, BARRY | NAME

STREET ADDRESS | 2844 PROCTOR RD STREET ADDRESS

CITY-g1-21P SARASOTA, FL 34231 CITY.ST-ZIP

TRLE MGRM O pelete TITLE [ change [ Addition
NAME GRINGORTEN, MARION C NAME

STREET ADORESS | 2844 PROCTOR RD STREET ADDRESS

CITY-ST-21P SARASOTA, FL 34231 CITY-ST-ZiP

TLE 1 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-3P

TTLE O Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP Cry-§1-ap

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CY-S1-2IP

TTLE O oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate 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 repfiver or trusiee em red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\/‘ 7l & / 0(#/”/043%’

SIGNATURE AND TYPED OR PRINTED NA%E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phora #

[A



