* " 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L04000066801

1. Entity Name
CONFERENCE PLANNING SERVICES, LLC

ecretary of State

04-19-2005 90010 049 ****55 00

Principal Place of Business

7114 WAREHAM ORIVE
TAMPA, FL 33647

Mailing Address

7114 WAREHAM DRIVE
TAMPA, FL 33647
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6. Name and Address of Current Flegistered Agen(

H. TONI CRUZ, CPA

3111 W.DR. M. L. KING, JR BLVD
STE 100, MB K-17

TAMPA; FL 33607
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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 Florida.

the obﬂgatlons of registered agent.

SIGNATURF

lam familiar with, and accept

+ ., Signatire, yped of printed name of registered agent and title f applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

" Filing Fee is $50.00
- . Due by May 1, 2005 g

MANAGING MEMBERS/MANAGERS
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HAME
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cmy-si-zp
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11. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Sectlon 119. 07(3)(|) Fiorida Statu:es | further certify that the mformatlon
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 receiver or tfrustee empowerad to execute this repor as required by Chapler 608, Florida Statutss.
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SIGNATURE:

iz /m F/7-390-4497

SIGNATURE MﬁPED OR PRINTED NAME QOF SIGNING MA.NAGING MEMSER, OR AL,

IZED REPRESENTATIVE Daytime Phone #




