2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am
Secretary of State

DOCUMENT # L03000006824 03-11-2004 90224 021 ****50.00
1. Entity Name
INFORMATION TECHNOLOGY DEVELOPMENT, LLC
Principal Place of Business Mailing Address (4 ‘.‘ U .I. U U 3 ‘l
2320 INDIAN MOUND TRAIL 200 E ROBINSON STREET STE. 500
KISSIMMEE, FL 34741 ORLANDO, FL
R A0
20 [ Dempn s e
Suite. Apt. #, etc. Sunte, Apt #, etc 02092004 Cha-LLC CR2EOS3 (10/03
DU e 47 o (rores)
Cily & State City & State 4, FEl Number Applied For
Not Applicable
S - S T b 5 o CRUMY, o e T e o), - COUNEY e Q‘Certificale ol Status Desired: ‘Eﬁ";g‘:‘z‘g&lﬁ:ﬂmo"a ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDRY,STONER,DELANCETT & BROWN, P.A.
20 N. ORANGE AVENUE
ORLANDO, FL 32801

Street Address {P.O. Box Number is Not Acceptable)

Ju.te Yo7

City

FL | Zip Code

the obligations of registared agant.

8. The above named entity submits this staiement for the purpose &f changing #s registered office of registered agent, or both, in the State of Florida.  am familiar with, and accept

SIGNATURE ﬁb_ﬂ;ﬁmf 2////&}/
Signature, ty; or phinted name of registered agent and e if aplicanie.

{NOTE: Regustared Agent signature required when renstaing)

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS /MANAGGERS 10. ADDITIONS { CHANGES

TITLE MGR J Delete TITLE [J Change [ Addition
NAME HARTIG, CINDY LOU NAME

STREET ADLRESS | 2320 INDIAN MOUND TRAIL STREET ADDRESS

CITy-§1-2i¢ KISSIMMEE, FL 34741 CITY-ST-2iP

TITLE O Delee TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS .STREET ADDRESS

GITY-ST-2IP CImy-§1-21P

e 7 Delete TiTLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2iP

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " . CmY-ST-7P

limited liabiity company or the receivef or jrustee e,

SIGNATURE: v/

11. | hereby certify that the information supplied with this fij
indicated on this report is true and accyfrat ,g:\d that

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTEZNAME OF SIGNING MANAGING MEMBER, MANAGEA, OR AUTHORIZED REPRESENTATIVE

Date Daytrne Phone #




