FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000024281 ecretary of State
1. Entity Name 04-19-2005 90018 014 ****50.00
INVESTIGATIVE TRAINING, L.L.C.
Principal Place of Business Mailing Address o
962 NORTHLAKE BOULEVARD, PMB 159 962 NCRTHLAKE BOULEVARD, PMB 159
LAKE PARK, FL. 33403 LAKE PARK, FL. 33403
P = (L T
Suite, Apt. #, etc, Suite, Apt. #, elc. 04082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
Neot Applicabie
Zp Country Zp Country 5. Certificate of Status Desired [ g‘%ﬁgbﬂ
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent _. . __ .. &
PR . - .- T "7 | Name
BLAKLEY, DANA ‘
962 NORTHLAKE BOULEVARD, PMB 159 Street Address (P.Q. Box Number is Not Acceptable)
LAKE PARK, FL. 33403
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pried name of regestered agent and tie if epplicable. {NQTE: Regestered Agent signature required when renstanng} DATE

Fifing Fee is $50.00 : Make check payable:to .~ -

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TNLE MGRM O veletz TE [ change ] Addition
RAME BLAKLEY, DANA NAME
STREET ADDRESS | 962 NORTHLAKE BOULEVARD, PMB 159 STREET ADDAESS
CiY-5T-2P LAKE PARK, FL 33403 CITY-ST-2P
ME [ peee TME Ochknge  [F Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST- 2P
TMLE 7 tetete mE [crenge 3 Addition
NAME . I [ S N o —— -— .
STREETADDRESS | - STREET ADDRESS
CITY-Si-2P _ CITY.ST-7P
TLE [ pekete TME Cdchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-81-21P . oTY-ST-2P
mE ' O peer TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-2P
TME T Ty [ pesm TME [ Change  {ZJ Addition
NAME NAME
STREETADORESS [ - F STREET ADDRESS | g b e hp et 8 B B et Yy T A S
GITY-57-2ZP1 g R L T T P R O Rs IT LT T S RS GITY-*E?i-BqI;lz St Ly S F s b e L ety R L pe R e, g FHE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraté and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Shae Rlati.  Dorg Blorlec, ,szfc;/os SLIE8 EY/

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNINQ MANAGING NEMHER, MANAGER, OR AUTHORIZED REPRESENTARVE Deaytime Prione &

P it




