2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2006 8:00 am
DOCUMENT # L00000004620 C : Secretary of State

1. Entity Name
(03-29-200 HREXS0,
ALARM COMMUNICATION TECHNOLOGIES, L.L.C. 690022 002 30.00

Principal Place of Business Mailing Address
3111 UNIVERSITY DR., SUITE 610 3111 UNIVERSITY DR., SUITE 810

B S e R

IS Nvis Road (<= Slnae

S”“e-“";g e‘& 9 0 Suite, Apl. #, eic. 15t MOORE CR2E083 (10/05)

State City & S1ate 4. FE! Number Applied For
@Z’{ M+ W /C | ﬁ- 65-1007174 Not Applicable

g5075 COULU?M e Country 5. Ceriificate of Status Desired O $5.00 Additional

Fee Aequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODKIN, PETER M
Street Address (P.O. Box Number 1s Not Acceptabile)
ONE EAST BROWARD BLVD ( P

SUITE 1501

FT LAUDERDALE FL 33301 Y901 YW [7 Wiy # vy
Thor oo gy | FL[*%5%,q

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

SIGNATURE
Signatue, tyoed o prnted naine of regulered agent end hille ! applicable. (NOTE Regisieted Agen[ sgnature required when redrsianyg) DATE
oo FILE NOW'" FEE 1S $50 00~
Make Check Payable to-Florida Department of State‘
e Due By May 1, 2006 R
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS J CHANGES
TNE MGR [ Delete TIE [ Change [ Addition
NAME ZUCKERMAN, ANDREW NAME
STREET ADDRESS | 3111 UNIVERSITY DR., SUITE 610 STREET ADDRESS
ciry-s1-2Ip CORAL SPRINGS FL 33065 CITy-57-21f
TITLE ] Belete TINLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cy-57-2P
e _ P _ [dnega TLE ol } ) [JChange [ Addition
NAME NAME ‘ ) ) -7
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE T belete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71p Cry-S1-2IP
TITLE [ pelele TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TIME 3 Celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CIvY - S1- 2P

11. ! nereby certify that the information supplied with this filing does not gualify for the exemptians contained in Section 119, Florida Statutes. 1 further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or execute this report as required by Chapter 608, Florida Stajutes.

3Jo-04

SIGNAT U R E;
REMPED oR P!—‘llNTEgdAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayume Phone 4

- rd g




