2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000024588 May 16, 2005 08:00 AM
. Entity Name
INSTRUCTOR DEVELOPMENT,‘ Llc Secretary of State
Principal Place of Busine-s_E_ T Mailing Addr-ess .
4107 GABRIELLA LANE 4107 GABRIELLA LANE
WINTER PARK FL 32792-8315 WINTER PARK FL. 32792-6318
A IREUNERIRNA R R ERR A
Sulle, Apt, #, 86, T Suite. Apt, # elc. 15t MOORE CR2E0B3 (10/04)
City & Stat T T T Ciya s " 4. FEI Numb Applied Fo
1y & State I e T 260055862 o A
zp Country Zp Country 5, Certificate of Status Desired 1 ?5'00 Additional
i R ee Required
6._Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
%‘?OFE}\] (EBLERt{ng&NLxNE Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL 32792-6319
City FL ' Zip Code

8. The above named entiﬁut;mmig{hi; égt;ment fo_r"the purpose of changing its rég{s-tered office or registered agent, or bbth. in the State of Florida. | am familiar with, and accei
the obligations of registered agent.

SIGNATURE — , e e - ,
Signatutae, lypod of printed name o registared agsnt and tille 4 applicatble {NOTE Ragisterad Agent eignature requrred whan ranstaling). . DATE

FILE NOWIN FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 o

9. — MANAGING MEMBERS! MAMACERS 10. ADDITIONSJCHANGES )
TILE MGR D Delete MitF Uﬂnﬂﬂuﬁgaggg D Change D Aridii
NAME BARNETT, HARVEY A NAME (5T EM’IS—%FG 192002 50,00

STALLT ADDRESS | 4107 GABRIELLA LANE STREET ADDRESS DT «

Ciry. 51-2ip WINTER PARK FL 32792-6319 - L QY- S1- 21

TLE MGR [ pelete 1L [ Change [ A
NAML BARNETT, JOANN M HAME

STREF1 ADDRESS | 4107 GARRIELLA LANE STRELT ADDRESS

ary 812 |WINTER PARK FL 327962-6319 f crstap

NILE 3 Delele MLE [[] Change  []Admte-
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P ~ £ir-S1- 2P

TITLE O eiete niLg [ Change (] Addition
NAME NAME

STREET ADDRESS STREE T ADDRESS

crY-SI- 2P I CITY-$T-2IF

TITLE J Delets TE [ change ] Addition
NAME NAME

STREET ADDRESS : STRTET ADDRESS

Clry- 57 2P Cry-st-4F

niLt [ natete il [ change  [J Addition
NAME NAME

SIRFF? ADDRESS STREET ADDRESS

Y- ST-2IP N

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(]), Florida Statutes, { further certify that the information
indicated on this report is true and accurate and that my slgnature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as raquired by Chapter 808, Florfda Statutes,

Lo
SIGNATURE: \QQ\R\’NL %{‘mw\xk]"( ORNBERLEIT O\ pS 4TI

SIGNATURE AND }'YPED OR PRINTED NAMEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bal Daytma Phone &




