2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L00000004620 ST Feb 03, 2005 08:00 AM

1. Enity Name Secretary of State
ALARM COMMUNICATION TECHNOLOGIES, L.L.C.

Principal Place of Busingss - Mailing Addrgss

3111 UNIVERSITY DR,, SUITE 810 3111 UNIVERSITY DR., SUITE 610
CORAL SPRINGS FL 33065 _ _ .. _ . CORAL SPRINGS FL 33065

2. Principal Place of Business _

Il

i

]

3, Mailing Address ’ R ‘

Suite, Apt. #, etc o Suite, Apt, #, etc. o N ) 15t MOORE CR2E083 (10/04)
City & State _ ] Ciy&sSuate ' 4. FEI Number Applied For
65-1007174 Not Applicable
o Country Zip Country §. Certificate of Status Desired 3 $5'00 ﬁl\ddi!ional
Fee Required
6. Name and Address of Current Registered Agent ] "7. Name and Address of New Ragisterad Agent
T ' - Name ) s :
HODKIN, PETER M —
P.O.
ONE EAST BROWARD BLVD Street Address (P.O. Box Number is Nat Acceptable)
SUITE 1501 —
FT LAUDERDALE Fl. 33301
City FL Zip Code

8. The above named eniity submits this siaterment for the purpose of changing its fegistered offica or registered agent, or both, in he State of Firida. | am famifiar with, and accept
the obligatons of registered agent.

SIGNATURE Sighature, typed or printed neme of regstaiad agent éﬁc;llﬂa ¥ applcable NOTE Regrsterad Agent signatute requiad when rsifstaling) : — DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T MANAGING MEMBERS] MANAGERS 10, ADDITIONS {CHANGES
TE MGR 1 Delets e [ thange [ Addition
NAME ZUCKERMAN, ANDREW NAME
STREET ADORESS 13111 UNIVERSITY DR., SUITE 610 STREET ADOFFSS
Cly-5I-BF  |{CORAL SPRINGS FL 32065 : ~ Fovsrae
ILE - Doeee | e O UDODIGA13245  Dichage [ Addtion
M _ NAME D2 A3ME-B0061-016 50,00
STREET ADDRESS ) 1 SIRELT ADDRESS
CIFY-$1- 1P ity 55-2p
TMLE T C Dopeee Ko 7 O change [ Acdition
NANME NANME
STRECT ADDRESS SIRFET ADDRESS
GlIY-8T. 2P CITY-ST-7IP
e o Cocee [ vue S O] thange  [] Addilion
NAME HAME,
STREET ADDAESS SIRELT ACDRESS
Liy-S1-2p CiY-SI-4F
I - N =TT B O Change ] Addition
MAME NAME
STREET ADURESS STREE T ADDRESS
Liy-51-2p Y- ST-71P
TLE o 7 Delets e ' O change [ Acdition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CIre-S1-2IP CIy-St- 2P

. | hereby certify that the information supplied with this [ling does not quality for the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is ttue and acclrats aae-iTa Ty signamge shall have the same legal effect as if made under oath, thet | am a managing member or manager of the

fimited liability company ar the receivgrerTusice empowered tojexecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE 2 / Li0few DviCtel g /-3 /e

dRE ANE'TYPED OR PRIN‘r\{NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Nag Daytrme Phone #




