2004 LIMITED LIABILITY COMPANY

“ANNUAL REPORT (AR)

DOCUMENT #:M02000000904

1. Entity Name -

CAPITAL MANAGEMENT ASSOCIATES, LLC

Principal Place of Business

1245 W. FAIRBANKS AVE., SUITE 301
WINTER PARK FL 32789

Mailing Address

WINTER PARK FL 32789

1245 W. FAIRBANKS AVE., SUITE 301

2. Principal Place of Busineés

/BN 2080

Suite, Apt. #, etc.

Suite, Apt. #, eta.

FILED
Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90105 021 ****50.00

430036434

UL

|

I

ik

MOORE CR2E083 (11/03)
L ] r .
City & Stale Mwﬂ M ££ 5 FLH 4. FEI Number 390005556 :zflzc; :i:::j;ble
Zip Country g:wgb Cotpﬁﬁ 5. Ceriificate of Status Desired m| $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

a

7.

Name and Address of New Registerad Agent

LEXIS DOCUMENT SERVICES INC.

= - -

1201 HAYS STREET
TALLAHASSEE FL 32301

Name

Street Address (P.O.

Box Number is Not Acceptabie)

City

Zip Code

FL

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. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agenl and tile f applicable. (NOTE: Registereg Agent signature requirag when rensiaing) DATE
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS ] CHANGES
TME MGRM [ oetete TTLE [iChange ) Addition
NAME CAPITAL MANAGEMENT ASSQOCIATES, INC. NAME
STREET ADDRESS | 1245 W FAIRBANKS, SUITE 301 STREET ADDRESS
CIrY-§1-71p WINTER PARK FL 32789 CITY-51-2P
TTE MGRM 3 cetete 1liLE []Change  [) Addition
NAME INLET COVE CAPITAL, LLC NAME
SYREET ADDRESS 3730 BOHICKET ROAD, SUITE S STREET ADDRESS
ciry-5t-zip JOHNS ISLAND SC 29455 Crry-s1-21P
TITLE 3 Delere TTLE [ Change [ Aadition
HAME * = = =~ o AT e —— - e HAME  =—— =] — - - - - - ——m e et e e e+
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-S7-21P
THLE [ Datete e [)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-ZIP -
TITLE O belete TITLE ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2iP CiTY-ST-2IF
TITLE O pelere TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P Cry-sT-2IP

indicated on this report is tghe anyl accurate and th

v signature shafl have the same legal effact as it made under oath; that | am a managing member or manager of the

11, | hereby certity that the inforg “|n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

limited liability company orthe regeivel

SIGNATURE:

r g trusteo
&

wered to exacuie this report as required by Chapter 608, Florida Statutes. ~

Zr——Dyip 4 Hlysso

R 3 20 Y07-909-1/34

SIGNATURE AND TYFED G(PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Dala DGaytime Phore #




