: FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # 100000010964 R 03-10-2008 90334 012 ***138.75

1. Entity Name
INTERNATIONAL TRAINING AND DEVELOPMENT, LLC

Principal Place of Busiress Mailing Address 05
415 QAK LYNN DR, 20 N. ORANGE AVE STE 407
(ORLANDO, FL 32809 SUITE 600 B 0 0 1‘ 3 4

ORLANDO, FL 32801

P s O R

0 N. 6RAVGE Avepue
Suite, Apt. #, etc. Ssie f;_"é # m’oco > 02162008  Chg-LLC CR2E083 (12/06)
\ .
City & State City & State 4, FEI Number Appliad For
ORLAMNDO L NOT APPLICABLE Not Applicable
Zie Country Z‘%z go I Country S. Certificate of Status Desired O ?g'ggqﬁ:j:c:“c’"a'
6. Name and Address of Currert Registerad Agant 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A,
20 N. ORANGE AVENUE Streat Address (P.O. Box Number is Not Acceplable}
SUITE 600 :

ORLANDO, FL 32801

City FL Zip Code

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

SIGNATURE

Signature, lyped o printed name of regisiarad agent and title if applicabla {NOTE: Registared Ageni signature required when reinstaling) DATE
7 mp Sy skt e ot TR

FILE NOW!Il FEE IS $138.75 . : Make check payabla'to- -~ 7 o
After May 1, 2008 Fee will be $538.75 .;Florida;Dapartment of State . .
9. MANAGING MEMBERS/ MANAGERS 10. ADD%TIONSICHANGES
TILE MGRM 7 Detete TITLE [ Change [ Addition
NAME AGUILAR, LESLIE NAME
STREET ADDRESS | 415 OAK LYNN DRIVE STREET ADDRESS
ciry-sr-zip ORLANDO, FL 32809 CITY-ST-2IP
TiTLE [ Derete TLE [ Crange [} Addilion
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME -
STREET AJDRESS STREET ADDRESS -
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE 3 Detete TITLE [JChange (7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I
TITLE {1 pelese TITLE [ Change - - (] Addition
NAME NAME [P
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quelity for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a-managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

oA A28 /08 407859 14/

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytima Phore 8

SIGNATURE:

SIGNATURE AN




