2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 26, 2007 8:00 am

DOCUMENT #L00000010964

1. Entity Name

INTERNATIONAL TRAINING AND DEVELOPMENT, LLC

Secretary of State

03-26-2007 90305 045 ****50.00

Principal Place of Business

415 OAK LYNN DR.
ORLANDO, FL 32809

Mailing Address

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

HRRARRARIRAR NI

2. Principal Place of Business - No P.O. Box # 3. Mailinmddre A

=D N. e Rp .

Suite, Apt. 4, etc. Suite, Apt. #, etc.

P = L\_e_ LQ'D{B 01082007  Chg-LLC CR2E083 (12/06)

£ b1

City & State ity &State F’ 4. FEI Mumber Applied For
é O \CJY“\C‘)O;\ NOT APPLICABLE Not Applicabie

Zi Court Zi ' 1 it

b ountry 2 l Country 5. Certiicate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N. ORANGE AVENUE
SUITE 600

Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32801

City

FL ’ Zip Code

8. The above named enlity submiis this statement far the purpose of changing its regisiered
ine obligations ot registered agent.

SIGNATURE

office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signatura. typed or printad name of registered agent and title It applicable (NOTE: Reglsterad A

pent signature raquired whan reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Flarida Department of State

9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS { CHANGES

TITLE MGRM [ Delete TIILE ] Change [ Addition
NAME AGUILAR, LESLIE MAME

STREET ADDRESS | 415 OAK LYNN DRIVE STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32809 CITY-S7-2P

TILE 3 pelete MLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZiP CiTY-5T- 2P

TIILE O Delete TITLE {JcChange [ Azdilion
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-7IP

e {7 Delete HILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

TITLE {1 Delete THLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is trua and accurate and thal my signature shali have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited Fability company of the receiver or trustes empowered to execute this report as required by Chapler 808, Florida Stafutes.

AN

sioNATUREY_X1Q V10 0—&0

SIGNAT) NS TYPED OR PRIRTED NAME OF slGNlNE(M)

NAGING MEMBER,‘MANAGER, OR AUTHORIZED REFRESENTATIVE

orch8,07 5{5%7/@/

Date Daylime Phone &




