2007 LIMITED LIABILITY COMPANY o

AMENDED ANNUAL REPORT AN o e
w Bh B § %
DOCUMENT #L06000113231 il
1. Entity Name
ASSOCIATION & CONFERENCE MANAGEMENT, LLC. 0TSSP 10 N I0: 32
SECRE 1 - . siffE
Frincipal Place of Business Mailing Address TE\LL AHAS oy il 0 S313] A
1608 METRGPOLITAN CIRCLE POST OFFICE BOX 38070 ‘
SUTEB TALLAHASSEE, FL 32315 U5

TALLAHASSEE, FL 32308 US

Suite, Apt. #, efc. Suite, Apt. #, efc. 08282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- 56-2624990 Not Applicable
Zie Country ap Couniry 5. Certificate of Status Desired [ ?g-ggm‘i°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
Name
JONES, EUGENE B
1608 METROPOLITAN CIRCLE Street Address (P.Q. Box Mumber is Mot Acceptable)
SUITE B
TALLAHASSEE, FL 32308
City FL | 2ip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State gf Florica. | am familiar with, and accept

the obligations of registered agent.
]

5/ 26/

* DATE'

SIGNATURE
Signalure, typed of printed W.ww agenl and Ldie 11 2opLOADIS, {NOTE - Registerad Agent Kignalre required when reinstating}
r - - - e e - - . . -
S _~Make ctie-(:k‘payable 1o
Amended AR Is $50.00 * " " Florida Department ot State’
9, MANAGING MEMBERS / MANAGERS 10. ADDmONSfCHANGES
L MGR O telete TILE MGRM Change [ Addition
NAME JONES, EUGENE B NAME : = s
STREET ADDRESS | POST OFFICE BOX 38070 STREET ADDRESS *3’50 1l
CITY-ST-2IP TALLAHASSEE, FL 32315 CITY - ST-2IP
e MGRM Deletz THLE Change [ Addition
NAME KOLLAR, LOREEN NAME
STREET ADDRESS | 1253 SEDGEFIELD ROAD STREET ADDRESS
omy-s7-2P - | TALLAHASSEE, FL 32317 Ciry-ST-2iP
TLE 1 Delete TITLE MRG O Change  [)Acdition
NAME NAME MOREAU, RAY
STREET ADDRESS STREET ADDRESS | 1895 VINELAND LANE
CITY-5T-2IP CITY-5T-2IP TALLAHASSEE, FL 32311
HME 3 pelete TITLE MGR [ Change Addition
NAME NAkEE BELLAMY, HEATHER
STREET ADDRESS STREET ADDRESS | 1569 COOMBS DRIVE
CITY-ST-2P Cy-St-2IP TALLAHASSEE, FL 32308
THLE 7 oelete 13 MGR Clchange  [Z]Agdition
NAME . NAME WEBER, DANA
STREET ADDRESS "o STREETADDRESS | POST OFFICE BOX 38070
CITY-ST-2IP CITY-ST-21P TALLAHASSEE, FL 32315
TITLE O belete MLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITE-ST-2IP CTY-ST-21P

11. | hereby centify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
't Jimited liability company cr the receiver or trustee empowered 10 execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: £ /?f'/ 27 §56-Y5-1=%0

SIGNATURE AND TYPED OﬂﬁINTED HAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phane #




