2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

FILED
“Jan 31, 2005 08:00 AM

DOCUMENT # L01000019039

1. Entity Name - -
CORPORATE CONFERENCE SERVICES, LLC

Secretary of State

o _._I;Aaijlﬁg Adldress
PO BOX 19985

Principal Place of Business

5359 LAKE ARROWHEAD TRAIL
SARASOTA, FL 34231

[}

SARASOTA, FL 34276

DO NOT WRITE IN THIS SPACE

NS

01272005No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
45-0467121 Mot Applicable

5. Cartiheate of Status Desired ] $5.00 Addiuonal

6. Name afid Address of Current Registered Agent

Fee Required

RAUSCHL, JAMES C . .
5359 LAKE ARROWHEAD TRAIL
SARASOTA, FIL. 34231

| rrer—————

- DO NOT WRITE
IN THIS SPACE

the chligations ot registered agent

SIGNATURE =

8. The above named entily submits fivg statement far the purpose of changing its registered cifice of registerad agent, of both, i the State of (orida. | ant famifiar with, and accept

Sigralre, typag O prited RAMG of registercd agert and 1Fe ! applicable.

{NTTE Registerea Agent sigaature required when reinsialirg) DATE

Filin
Due

Fae is $50.00
y May 1, 2005

S. " MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME RAUSCHL, DOLORES
STREETADDRESS | 5353 LAKE ARROWHEAD TR,
Gity-ST- 7P SARASCTA, FL 34231

. UDDOG0206 703

TIME

NAME

STRCET ADDRESS
CITY-ST-ZIP

02/01/05-80016-1005 50,00

THLE

NAME

STREET ADDRESS
CiTy-5T-2P

DO NOT WRITE

i

TILE

NAME

STREET ADCRESS
CITY-87-2iP

T INTHIS SPACE

TIMLE

NAME

STREET ADDRESS
LIy-81-2P

THLE

NAME

STREET ADDRESS
CImy-ST-2IP

SIGNATURE: Aefoir o ¥ (Cavachl

1. | hereby certify that the Information supplied with this filing does rol qualily o the exemption stated T Section 119.07(3XT; Florida Statutes. | further certify that the Information
Indicated on this report is true and accyrate and that my signature shall have the same legal effect as it made under gath, that | am a managing member or rmanager of the
lirrited liabillly company or the recelver or rusted Bmpowered to execute this report as required by Chapter 608, Florida Statutes.

o 7 b~ i1 2% T20g

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

Date Daylime Phonz 4~

T DoLoges E. RAUSL



