FILED
2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

DOCUMENT # L06000005497 Secretary of State
1. Entity Name 05-02-2007 90342 044 ****55 00
IT INTEGRATED SERVICES L.L.C.
Principal Place of Business Mailing Address )
11736 REEDY CREEK DRIVE 11736 REEDY CREEK DRIVE AvuweE=-
SUITE # 301 SUITE # 301 } o
ORLANDO, FL 32836 US ORLANDO, FL 32836 US . -
2. Principal Flace of Busingss - No P.O. Box # 3. Mailing Address I ||||||]| ‘h Ilm 'lm “||| "IH |lm "“‘ IIIII |[[|| l[l]] II][I ||||l| Iﬂ |
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-LLC CR2E083 (12/08)
Ciy & State City & State 4 FEl Numper Appied For
SEUIU2268S e gl
Zp Country Zp Country 5 Certificate of Status Desired g:-oo Additional
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstorod Agent
Name
HABIB, FARRUKH
11736 REEDY CREEK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SWATE # 301 -
ORLANDOQ, FL 32836
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, typad of printed name of registarad Spent arct Tt § 0ok (NOTE: Regutarad AQgent signetire raquasd whan faestatng) DaTE

Filing Foo is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS -10. i ADDITIONS /CHANGES
THLE MGRM 3 oelete TLE ‘ [ Change [ Addition
MAME HABIB, FARRUKH NAME
SIREET ADDRESS | 11736 REEDY CREEK DRIVE # 301 STREEY ADORESS
CITY- ST-2P ORLANDO, FL 32835 CITY-ST-2PF
me O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TME [ pelete it Clchange [ Addition
HANE HAME
STREET ADORESS STREET ADDRESS
ciY-ST-2P CivY-§1-2P
TMLE 3 pelets TILE COchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-3P CITY-81-2P
THLE [ Delets TILE [ Change ] Addition
NAME NAME -
STREET ADDRESS STReET ApDRESS | T T : - M.
CITY-ST-0p CITY-ST-2IP
TILE O pelee TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P £ITY-ST- AP

11. L hereby ceﬁiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that rmy signature shall have the same legal effect as if made undes oath; that | am a managing member or manager of the
limited liability company or the raceiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W L//?-S‘/Zao7 23| -33)4eig
EIINATURE AND ’ ' bata Dytime Phone

OR PRINTED DIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREXENTATIVE

AN




