FILED
Mar 11, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

1. Entity Name

DOCUMENT # L00000010964
INTERNATIONAL TRAINING AND DEVELOPMENT, LLC

Principal Place of Business -

415 OAK LYNN DR.
ORLANDO, FL 32809

< =% Mailing Address

200 E. ROBINSON ST., STE. 500
ORLANDO, FL 32801

03-11-2004 90224 022 ****50.00

LA

2. Principal Place of Business 3. Mailing Address
B N Oravee Ave
Suite, Apt. #, etc. ite, Apt. #, etc.
. 01132004 Chg-LLC CR2E083 (10/03
Li be 4oy 9 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i t i -
B WC?;QWW I M . --,COU”W =z~ . J|-5.:Certificate of Status Desiradecms ] —=. sg;ogﬁt_fgltlgpél I
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDRY, STONER, DELANCETT & BROWN, P.A.
20 N. ORANGE AVENUE
ORLANDG, FL 32801

Strest Address {P.0. Box Number is Net Acceptable)

crzf- f% IJIO 7

City

Zip Code

FL

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

the cbligations of registered agent. .
/Q 422.—5”—- ZA/gy I N S
{NOTE: Registered Agent signature required when reinstating)

Signature, typed or printed name of registered agent and title if applicatile.

SIGNATURE

DATE

" & . Make check payable to

Filing Fee is $50.00 : £
Florida Departmertt of State

Due by May 1, 2004

ADDITIONS ! CHANGES

9. MANAGING MEMBERS/MANAGERS 10,

TINLE MGRM 1 Delete TIMLE [ Change [ Addition
NAME AGUILAR, LESLIE NAME

STREET ADDRESS | 415 OAK LYNN DRIVE STREET ADDRESS

CITY-57-2F ORLANDO, FL 32809 CITY-5T-2P

e [ Detete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e e . —.jomstze - - e -
TLE O pelete TILE [J Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP LITY-ST1-2IP

TITEE [ Detete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P .

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE, [ Delete TIMLE [ Change - [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY=ST-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Qa1 3)1]o4 407859119/

PRINTEITNAME OF SIGNING MANAGING »t{ua | MANAGER, OR AUTHORIZED REPHESENTATIVE 1 Date Daytire Phang #

limited liability company or the rec

SIGNATURE:

SIGNATURE ARD -~




