2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Mar 22, 2007 8:00 am

1. Entity Name
VAC-ALERT IP HOLDINGS, LLC 03-22-2007 90174 032 ****55.00
Principal Place of Business * Mailing Address
4505 PROPERITY DRIVE 336 WEST COLLEGE AVE
FT. PIERCE, FL 34981 SANTA ROSA, CA 95401 . : 600 2 75 3 2
PSSt [T U RDERHIAR TR RHAEEN

Suite, Apt. #, etc. Suite, Apt. #, etc, 03012007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

65-1083357 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired o] ?i'ggqﬁfg;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Ngme R .
MULVEY, KEVIN feorge P:-élamgt‘;n -
Add 0. N i bl

4505 PROPERITY DRIVE LS B e peri iy Bt ve oo e)

FT. PIERCE, FL 34981

Wre Pierce FL l3?op9%ofe

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

the obligations of regist agafil. 7
B//7/e7

" SIGNATURE
Lo Signature, typed of printed naff of regreterad ageg(pd it | appicable (NOTE: Registared Agent signature requirad whan rainsiating} 7 cate J
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State
9, B MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e . ¢ | MGRM O Delete TILE O chenge [ Adcition
NAME PENNINGTON, PAUL E MGRM NAME
STREET ADDRESS | 4505 PROSPERITY DRIVE STREET ADORESS
CITY-ST-21P FT FIERCE, FL 34981 CITY-ST-2iP
TITLE MGRM [ pefete TITLE O change  [J Addition
MAME VAC-ALERT HOLDINGS, LLC HAME
STREET ADDAESS | 4505 PROSPERITY DRIVE STREET ADDRESS
CITY-ST-21P FT PIERCE, FL 34981 CITY-ST-2P
TILE O pelste TE [ change  [J Addition
NAME 7 NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE 1 Delete TILE O change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-8T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability cormy @ receiver or trustee empawered o execute this report as required by Chapter 608, Flarida Statutes.

-~ ey

SIGNATUR ~ 3 ~t-¢7 B Tes

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQEFI, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona ¥




