2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000010964

1. Entity Name

INTERNATIONAL TRAINING AND DEVELOPMENT, LLC

Principal Place of Business

415 OAK LYNN DR.
ORLANDO, FL 32809

Mailing Address

20 N. ORANGE AVE STE 407
SUITE 600
ORLANDO, FL 32801

2. Principal Place of Business

Suite, Apl. #, etc.

Suite, Apl. #, elc.

FILED

Mar 30, 2006 8:00 am

Secretary of State

(03-30-2006 90191 040 ****50.00

m\b‘.?\“?’s

e ATRERRIRIRE TR

01172006 Chg-L.LC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Apptliad For
NOT APPLICABLE Not Applicable
Zip Counlry aip Country 5. Certificate of Staius Desired ~ []  $9-00 Additional

Fee Required

§. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

HEND;‘:RY‘ STONER, DELANCETT & BROWN P .A.
20 N. ORANGE AVENUE

SUITE 600
ORLANDO, FL 32801

N
H%Tl%ry, Stoner, Calandrine & Brown, P.A.

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.  Hendry. Stoner, Calandrino & Brown, P.A. é ;

SIGNATURE

By: v

Signature. typed or pamed name of registered apent and Lile il applicanile® < (NOTE Fegmstered Agent signature réquired when reinsialing)

DATE

Y,
77

Filing Fee is $50.00
Due by May 1, 2006

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TILE MGRM O Delete TILE [ Change [ Addition
NAME AGUILAR, LESLIE NAME

STREET ADDRESS | 415 OAK LYNN DRIVE STREET ADDRESS

CITY-ST-2P ORLANDC, FL 32809 CHTY-§1-2IP

JILE [3 Detele TITLE D change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-5T-2P

TILE [ Detete TTLE [ Change ] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-ST-7IP

TIME [ Detete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TLE 1 Detete 1MLE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2P

THLE O Detete TILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is lrue and accurate and that my signature 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 receivey, or trustee ampowared 1o execuls this report as required by Chapter 608, Florida Statutes.

10der 1 Ugu o onchi Oy 401859-19

SIGNATURE: \/

SIGNATURE AND

e

{NTED NAME OF SIGNING MANXTING MEMBER, HANC(#, OR ALTHORIZED REPRESENTATIVE

Date Daytme Pnona #




