- FILED
2005 LIMITED LIABILITY COMPANY Apr 12, 2005 8:00 am

_ANNUAL REPORT ‘ ecretary of State
DOCUMENT # M020G0000904 > 04-12-2005 90022 038 ****50 00

1. Entity Nams
CAPITAL MANAGEMENT ASSOCIATES, LLC

Principal Place of Business Mailing Address .

1245 W. FAIRBANKS AVE., SUITE 301 P 0 BOX 2080 ] 20 02 9 85 9

WINTER PARK, FL 32789 WINDERMERE, FL 34786

T IEN AN nnon
6220 S. Orange Blossom Tr. ,

sutte qas® Buite, Apt. #, elc. 03112005  Chg-LLC CR2E083 (10/03)

City & State A City & State 4. FEl Number Applied For
Orlando, FL 32-0005556 Not Appiicable
3228ip36 Couniry 2 Country 5. Centilicate of Status Dasired O f:'gglaﬂima'

6. Nams'ancl- Address of Current Reglstered Agent . B 7. Name and Address of New Reglstered Agent i

Name

LEX!IS DOCUMENT SERVICES INC. -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City : FL I Zip Code

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

SIGNATURE

Sigrmlure, lyped o prinlad nama of regisiered aganl and titls it applicable, {NOTE: FRagisteced Agent signature required when rainstaling) DATE

Flling Fee is $50.00
Due by May 1, 2005

3. - MANAGING MEMBERS IMANAGERS 10. T ADDITIONS/CHANGES

THLE MGRM [ petete 1TLE O Ctange T3 Additlon
NAME CAPITAL MANAGEMENT ASSOCIATES, INC. NAME

SIREET ADDRESS | 1245 W FAIRBANKS, SUITE 301 STREET ADDRESS

CiY-5T-21P WINTER PARK, FL. 32789 . coy-st-7P

TILE MGRM Delete TnE [ Change [ Addition
NAME INLET COVE CAPITAL, LLC NAME

STREEE ADDRESS | 3730 BOHICKET RCAD, SUITE 5 STREET ADDRESS

CITY-5T-7IP JOHNS ISLAND, SC 29455 Ciy-st-2p

TITLE [ Detete TITLE [ change [ Addition
NAME ) ' NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2/P CITY-57-2ip _

TITLE O Detets TITLE . [ Change  [] Adgition
NAME NAME '

STREET ADDAESS ’ . STREET ADDRESS

CITY-ST-ZP CITY-ST-217

THLE ) 7 Delete e . [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CeTY-ST-21P

TIILE : : - [ pelete THLE : O change 3 Addition
NAME NAME ~ T

STREET ADDRESS - STREET ADDRESS

CIFY-§T-7P CITY-5T-2IP

1. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signatura 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 trustee empowered to execute this repont as required by Chapter 508, Florida Statutes.

SIGNATUﬁE: %/m 4 ffmo , O/ 205

!IGNATUB@)«D TYPED OR PHIN:I'Eb NAME DF‘%}NING MANAGING MEMBER, MANAOER, OR AUTHORIZED REPRESENTATIVE Dals Caytima Phona #




