FILED

2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000006824 02-28-2005 90040 011 **+*50,00
1. Entity Name
INFORMATION TECHNQCLOGY DEVELOPMENT, LLC
Frincipal Placa of Business Mailing Address ’ )
2320 INDIAN MOUND TRAIL 20 N. ORANGE AVE STE 407
KISSIMMEE, FL 34741 ORLANDO, FL
s e (R
. Suite, Apt. #, ete. uite, Apt. #, etc.
) 01102005 Chg-LLGC CHZ2E083 {10/03
(/e (00 o (10/09)
City & S1ate City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
RN WU R i 5. Contiost of tatos Dsvea__ [ $5:00 addtioral
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HENDRY,STONER,DELANCETT & BROWN, P.A.
20.N. ORANGE AVENUE Street Adcress (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801 L .
T e Gity FL | Zip Code

8. Tha above named ealily submits this statement for the purpase of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
‘the ghligations of registered agent.

SIGNATLIR:

N +. Sigrature, typad o printed name cf repisterad agent and litia if applicabls. (NOTE: Registerad Agant signatra requirad when reinsianng) DATE

s Flling Foo is $50.00 Make check payable to

! Due by May 1, 2005 Florida Dapartment of State

9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ petete TMLE [ change [ Addition
NAME HART!IG, CINDY LOU NAME
STREET ADDRESS | 2320 INDIAN MOUND TRAIL STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34741 . CITY.ST-2IP
TILE O delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-stze | CITY-$T-2IP
TILE [ pelete TILE [J Crange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-SI-2P
TITLE [ delete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIY-$7-21P CITY-ST-2IP
TITLE [ Delete THLE [ Change (] Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
THLE [T pelete TITLE O change [ Addition
NAME HAME
§TREET ADDRESS STREET ADORESS
CiTY-ST-2P “ ony-stap

11. | heraby certify that the informatign
indicated on this raport is true ani a
limited lability company or the redeiv

filing does not qualify for the exempition stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
nd thyk my signature shall have the same lega! effect as itmade under oath; that | am a managing member or manager of the
reg akgowered o exacute this repcrt as required “hapter 808, Florida Statutes.

Q.’g(l ‘7

SIGNATURE: /

SIGNATURE AND TYPED OR pmmNuus‘:r sMgliNG MANAGING

MBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

~J



