2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2004 8:00 am

DOCUMENT # L02000033487 ecretary of State
1. Entity Name ~30-

INTERNATIONAL DEFENCE ASSOCIATES LLC 04-30-2004 90096 001 **%900.00
Principal Place of Business Mailing Address

1333 NORTH DUVAL STREET 1333 NORTH DUVAL STREET VIUUR[gY
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

5 e s IR GE A CH AR T

Canndle Reeok CoHogl |
Cai‘"‘:i";f'me‘c' o Sheflone Suite, ApL. ¥, tc. 04282004  Chg-LLC CR2E083 (10/03)

City & State ' City & State 4, FEI Number Applied For
Tosse NOT APPLICABLE Not Applicable
T)iijé\ ST C°“‘ ”,Wl‘ Zip Country 5. Certificate of Status Desired [ feseggq Addional
G. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name
FLORIDA FILING & SEARCH SERVICES, INC.

1333 NORTH DUVAL STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of reglstered agent and title if applicatle. [NOTE: Reg Agen zig required when L CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES
TITLE MGR 1 Dejate TITLE Change [ Additlon
HAME MCDONALD-JOYCE, DAVID HAME
STREET AODRESS | CAUNDE BROOK COTTAGE CAUNDLE MARSH STREET ADDRESS
CITY-5T-2P SHERBORNE,DORSET UK, OITY-53-7P
TMLE O Delete TITLE [J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O algte THALE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
1]
CITY-ST-2IP CITY-ST- 7P
mE [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-2P
TMLE {7 Deiste THLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CTY-ST-2P
THLE O Deate TMLE [ Change L] Addition
NAME HAME
STREET AGORESS STREET ADDRESS
GiTY-57-2P CITY-§7-2P

11. | hereby cettify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true 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 of the peceiver pr trust powered to execute this report as reguired by Chapter 608, Florida Statutes.

Janpet M. (aqucedd .
SIGNATURE: mﬁ/ Avth. o Y-a§-04 R .-Y2-57SDO

SIGNATURE Im\ TYPED OR PRINTED NARE urvsjmma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayikne Phone #
A



