FILED

2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT

Secretary of State

(03-13-2007 90120 008 ****50.00

DOCUMENT # L03000006824

1. Ertity Name
INFORMATION TECHNOLOGY DEVELCPMENT, LLC

Pringipal Place of Business Mailing Address

2320 INDIAN MOUND TRAIL 20 NORTH ORANGE AVENUE v
KISSIMMEE, FL 34741 SUITE 600
ORLANDO, FL

R TR [ R U DA G

Suite, Apt. #, etc. Suite, Api. #, etc. 01082007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i'gglzf:;tk’“al
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

HENDRY, STONER, CALANDRINO & BROWN, PA
20 N. ORANGE AVENUE

SUITE 600

ORLANDO, FL 32801

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

City FL | Zip Code

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

SIGNATURE

Signature, lyped or printed name ol registerad ageni and title il epplicabla (NOTE Ragistared Agen! signature required whan rainstating) DATE

Make check payable to
Florida Department of State

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 3 Delete TILE [ Change  [(J Addition
NAME HARTIG, CINDY LOU NAME :

STREET ADORESS | 2320 INDIAN MOUND TRAIL STREET ADORESS

CITY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE [ Delels TITLE [ Change ] Aduition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZiP GIY-ST-2IP

ILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CrTY-ST-2P CITY-S7-2IP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cITY-ST-2P CITY-5T-2iP

TIMLE [ vetete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP k ‘\ CITY-ST-20P y

11. | hereby certify that the informatiol
indicated on this report is true an
limited liability company or the rec

SIGNATURE:

ained in Chapter 119, Florida Statutes. | further certity that the information
‘ect as if made under oath; that | am a managing member or manager of the
ed by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTEMME ﬁF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phane #

NS



