FILED

2005 LIMITED LIABILITY COMPANY Mar 09, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO0000010964 03-09-2005 90007 004 ***50.00
1. Eniity Name
INTERNATIONAL TRAINING AND DEVELOPMENT, LLC
Principal Place of Business Mailing Address
415 QAK LYNN DR, 20 N. ORANGE AVE STE 407
ORLANDO, FL 32809 ORLANDO, FL 32801
Suite, Apl. #, etc. ite, Apt, #, etc.
{‘“. i Jo ™ 100 01122005  Ghg-LLC CR2E083 (10/03)
L z
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE . Not Applicable
i Zi Count : iti
ap Country p ounky 5. Certificate of Status Desired (] $5.00 Additiona)
- - ea . R - 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 Straet Address (P.0. Box Number is Not Acceptabta)
SUITE 600
ORLANDOQ, FL 32801
City FL LZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signalre, typed o printed name of registerad agen! and title if apphcable {NOTE: Registered Agent signature raqurred when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TLE MGRM ] Delate TILE [JChange [T Additien
NAME AGUILAR, LESLIE NAME
STREET ADDRESS | 415 OAK LYNN DRIVE STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32809 CITY-ST-2P
TITLE 7 Detete TLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete TITLE O Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CiTY-8T-2P
TMLE [ petete TIME [3 Change (O Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hereby certify 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 infermation
indicated on this report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv ’ of trustee empowered (o execule this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: -
SIGNATURE AND TYPED O PRISTED HER, MANAGER, OR AUTHORIZED REPRESENTATIVE




