2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 29, 2004 8:00 am

4620
DOCUMENT # Looooooo46 Secretary of State
ALARM COMMUNICATION TECHNOLOGIES, L.L.C. 03-29-2004 90560 025 **50.00
Principal Place of Business Mailing Address
3111 UNIVERSITY DR., SUITE 610 3111 UNIVERSITY DR., SUITE 610 -
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 43U019k0
T s LT
Suite, Apt. #, etc. : Suite, Apt. #, glc. . MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
65-1007174 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg'ggq lﬁ:’:;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B(N)EIERI'S‘IE%TR%R\.%RD 8LVD Strest Addrass (P.C. Box Numper is Not Acceptable}
SUITE 1501
FT LAUDERDALE Fl. 33301
City FL Zip Code

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

SIGNATURE
Signalure, typed or pricted name ol registered agent and tille it app':cabia (NO‘I’E Registered Agant signature required when renstating) DATE
FILE NOW! FEE IS $50 00
“
PR 'f ‘, Due By May1 2004 S
-_9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /{ CHANGES
“WRE MGR O oetete TIILE [ Change [ Addtion
NAME ZUCKERMAN, ANDREW NAME
STREETADDRESS | 3111 UNIVERSITY DR., SUITE 610 STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33065 CiTY-ST-2IP
TIME [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME ] Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITy-8T1-ZIP
TILE T Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TTLE O pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lry-51-2IP :
TiLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information suppligaw
indicated on this report is true and a
limited fiabifity company or the re

mhdoes not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
ediate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or rmanager of the
Fiver or trustee empowgfed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREZZ ‘ Quplew 70 tebntd 3/54/s¢

MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE ) Date Daytme Phone #




