FILED
2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M03000003046 04-19-2004 90031 018 ****55.00
1. Entity Name
INTERACTIVE SECURITY SYSTEMS, LLC
Principal Place of Business Mailing Address zq 0 4 B 5 42
425 METROPLEX DRIVE-SHHE-26+4 475 METROPLEX DRIVE, SUITE 301
NASHVILLE, TN 37211 NASHVILLE, TN 37211 .
ST s A
&&j_f}“ép J-ﬂﬂc’lm?])f S Aavn e
Suite, Apt. #, etc. Suite, Apt. #, etc.
03302004 Chg-LLC CR2E083 (10/03
Suite 200 0 (30/03)
City & State City & State 4, FEI Number Applied For
Nasho e T 62-1819669 Not Applicebis
Zp - Country Zip Country i : $5.00 Additional
8. Certificate of Status Cesired
3123 | <A Foe Requirsd
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name ™ ' . -
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City T FL Zip Code

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

. BIGNATURE .
. : Signature, fyped or printed name of roglswad agent and Lhle if epplicabla. (‘NO‘TE:‘RegIswad Agent signaiura required when rensting) DATE
B ‘.:‘7..' T T.q_fi " - ' oo L i | - S I ToLaE g N L. .L:‘.';"'"" : -*mera:i'.u--:-:;*n o .;‘"1“1;“‘ e
|~ Filing Fee Is $50.00 . Ty T T T T Make check payable to
' 2z~ Due by May 1, 2004 o - Florida Depariment of State
X !t
9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS /CHANGES
me . | MGR™ T Ooekee - TME - - . -~ ..Ochange 7 Addition
“naE - | JACQUES VENTURES, LLC HAME
STREET ADDRESS | 475 METROPLEX DRIVE, SUITE 301 STREET ADDRESS
CreY-ST-2P NASHVILLE, TN 372114 Cy-§T1-2P
TITLE 1 Delete TITLE O change 13 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE 7 Detete e [J Change [ Addition
NAME NAME
" STREETADDRESS |~ =~ 7 7 : . === - = 7N SIREET ADDRESS 3t s . - e -
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P CTY-ST-2IF
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS | . A . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
p— - ) BT e - e S e [O-Change . [ Addition
NAME - B - e = - . NAME . - . - FE — ‘__ R ~. h - - = o v .
STREET ADDRESS e ey STREET ADDRESS X .
CITY-ST-ZIP LT e CITY-ST-2IP ' :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manages of the
-+ limited liability company or the recaiver or trustee empowered to exacuts this report as raquired by Chapter 608, Florida Statutes.

SIGNATUSIENAE\';(E Yo

TYPED OR NAME OF MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daylime Phone #




