FILED

2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000000820 04-22-2008 90097 022 ***138.75
1. Entity Name
LRP CONFERENCES, LLC
Principal Place of Business Mailing Address
360 HIATT DRIVE 360 HIATT DRIVE
PALM BEACH GARDENS, Fl. 33418 PALM BEACH GARDENS, FL 33418
e PO [ 0 AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01042008 Chg-LLC - CR2E083 {12/06}
City & State City & State 4, FEI Number : Appliec For
20-4037355 Not Applicable
Zip Counlry 7 Country 5. Certificate of Status Desired O Eesa.ggq::f:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
KAHN, KENNETH
360 HIATT DRIVE Street Address (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS, FL 33418
City FL I Zip Cede

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

SIGNATURE
Signalure, ypad of printed name of registered agent and hith il apokcabl. (NOTE: Regmsiered Agent signature requited when renstatng) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Delete TNLE &K Change ] Addition
NAME LRP PUBLICATIONS, INC. NAME —
STREET ADDRESS | 360 HIATUS DR STREET 0DResSs | Zo [Hi ot T
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CI3Y-ST-2¢
TLE {J Delete TILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
e T [ Detee e .- {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-$1-2P CITY-51-2P
TITLE 1 pelete TLE [CJChenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P Cy-81-2p
nng [ pelete TNE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-21P

11. | hareby certify that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaied on 1his report is irue and accurate and that my signature shall have the same agal effect as If made under cath; that | am a managing member or manager ol the
limited liability company or the re’cﬂ'ver or trustes empowerad to executs this repo regead by Chapter 608, Florida Slatules.

SIGNATURE: m “fivfod  (Se)ez2-65Z0

EIGNATURE AND TYPED OR PRINTED MAM‘E'DF RIGNING IANAGIN(S’IEHSER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytyme Fhone ¥




