FILED
2005 LIMITED LIABILITY COMPANY May 18, 2005 8:00 am

DOCUMENT # L04000008694 -
1. Entity Name (04-25-2005 90099 036 ****50.00
MYRIAD HOME SYSTEMS SOLUTIONS, LLC
Principal Place of Business Mailing Address
215 INDIAN POINT CIRCLE 215 INDIAN POINT CIRCLE JUUULIY d
KISSIMMEE FL 34746 KISSIMMEE FL 34746
1
2. Principal Place of Businass 3. Mailing Addiass |ii
Suite, Apt. #, etc. Suile, Apt. #, etc. 18t MOORE CR2E083 {10/04)
City & State City & State 4 FB Number 6 5 g g Applied For
% Not Applicable
e Country Zie Country 5. Certificato of Status Dasied [ gg-ggq:::'bw
€. Namse and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name
ﬁ%sBRKLAAL'E)LgEA%EMNUE Street Address (P..O. Bax Number is Nol Acceptable)
KISSIMMEE FL 34741
R City FL | Zip Code

8. Tha abova named entily'submits this statement for the purpass of changing its registered office o registerad agent, of both, in the State of Fierida. | am familiar with, and accept
the obligations of repistared agant

SIGNATURE
Sontue, hved o Fnied name ¢f (egriered agen and ki 4 aaplcanie (NOTE Reparsted Agent 1.5raturs requaed when Isinaiaing) DATE
| . FILE NOW!!! FEE IS $50.00 °
llaka Chack Payabie to Florida Departmont of State
.. Due By May 1, 2005
9, + MANAGING MEMBERSIM;ANAGERS 10, ] ADDITIONS/CHANGES
e MGRM - [ Delere e [] Change [ Addiion
NAML PARDO, CARLOS NAME
STBEETADOAESS [215 INDIAN POINT CIRCLE STREETADDRESS
Ciy.ST-2p KISSIMMEE FL 34746 Cly-50-19
IiLE 7 Detele TILE [J change [ Acdition
HAME NAME
STREEN ADDAESS SIREET ADDRESS
cry-S1-2P ciTy-s1-7e
WILE O Deleta ITLE [0 Crangs [ Addition
NAME i I RAME
SIREET ADORESS SIREEN ADDRESS
CIFY=SITZP™ ™) - - oIY-51. 4P - e - -
nne £ petets E . DO change 7] Aadition
NAME Ramp
STREET ADORESS STREET AGDRESS
ciY-§1-21p CiY-SI- 1P
L O peiste TITEE O Crangs [ adaition
MAME NAME
SEREET ADDPESS STREET ADORESS
QY- S1-21p Ciry-S1-2p
e £ Detets miE [Jctange [ Acdition
NisE HAME
SIRECT ADORESS STRELT ADDRESS
ciiv.S1-2p s ory.51-ap

11. 1 hareby cartify that the information supplied with this fiing does,fiot
indicated an this repart It true and agdlrate and that my sig
limited kabiity company or the recejjér of rustee empower

alify lor the exemption stated in Section 119.07(3)(i), Florida Statules. | furiber certity that the information
| have the same legal effect as il made under eath; that | am a managing member of manager of the

rt as raquired by Chapler 608, Florida Statules. /
SIGNATURE: plii /7 8/ os

SIGNATURE AND TYPEQ St PHINTED'HAME OF SIGMING MANAGING MEMRER, MANAGER, OR AUTHORZED REFRESENTATIVE Dayiene Phone #




