2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Mar 22, 2007 8:00 am

DOCUMENT # L0O1000004729 Secretary of State
1. Entity Name
VAC-ALERT INDUSTRIES, LLC 03-22-2007 90174 030 ****55 00
Principal F‘I_ace of Business Mailing Address
4505 PROPERITY DRIiVE 336 W. COLLEGE AVE
FORT PIERCE, FL 34981 SANTA ROSA, CA 95401
R [ W DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
01-0668873 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired = 2959-22: tﬁ:’:‘;ﬁ"”al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

ey Pelli
C T CORPORATION SYSTEM eorge Fellington

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324 4505 Prosperity Drive

Cf%rt Pierce FL 3%%0&

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

the cbligations of re%ﬂe
SIGNATURE _?, // ?/5 7

Signa!u;"a‘ lypad or prnted¥name of rsglsle«cﬂnt and ile il applicable. {NOTE: Registetad Agent signature requred when reinstating) parf
Filing Fee is $50.00 Maka check payable to
. Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES
TITLE “MGRM O pelete TITLE [ change [ Addition
NAME PENNINGTON, PAUL NAME
STREET ADDRESS | 336 WEST COLLEGE AVE STREET ADDRESS
CITY-5T-2IP SANTA ROSA, CA 95401 CITY-ST-2ZIP
e [ pelete TINLE O change [} Addition
NAME NaME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ Delete TITLE - [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-2IP
TITLE 3 Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O] oelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager cf the
limited liability com or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

@Wu\«%ﬁ: _ 3 Y -7 @‘/-74@(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MBER. MAMAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #

SIGNAT




