2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Mar 22,2007 8:00 am

DOCUMENT # L01000004734 Secretary of State
1. Entity Name
VAC-ALERT HOLDINGS, LLC 03-22-2007 90174 031 ****55.00
Principal Ptace of Business Mailing Address
4505 PROSPERITY DR 336 W. COLLEGE AVE
FORT PIERCE, FL 34981 SANTA ROSA, CA 95401
S AT A AL

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

City & State City & State 4. FEi Number Applied For

65-1153889 Not Applicatle
&io Country 2tp Country 5. Certificate of Status Desired ] ?ese'ggq::f:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ armne ] .
C T CORPORATION SYSTEM ae‘”ﬁ: PeplggngNtOE —_—
tregt .0. t 1

1200 SOUTH PINE ISLAND ROAD Jiegigadress (Sp 2rley Brive Coorene

PLANTATION, FL 33324

Ciﬁvort Pierce FL 3223905?‘18

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

the obligations of regi%nt. ’
SIGNATURE —" Z/ 7/0 7
/oAt

Signature, typed of printed ke of registered ageef 3o utke il applicable. {NOTE: Registered Agent signature requred when reinstating)

Filing Fee is 550.60\315 Make check payable to

Due by May 1, 2007.-. Florida Department of State
9. ) H ' MANAGING MEMBERS/MANAGERS 10. ADLDITIONS /CHANGES
TME " | MGRM e O Delete TITLE 3 change [T Addition
NAME .| PENNINGTON, PAU NAME
STREET ADDRESS | 336 W COLLEGE AVE STREET ADDRESS
CTy-sT-2P ' | SANTA ROSA, CA 95401 CITy-ST-2IP
e I|: O Delete T O trange [ Addiiion
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TILE J Deiele TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-51-21P
me [ Defete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ciry-§7- 218
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

11. 1 hereby certily that the information supplied with this filing does not gualify for the exempiions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o exacute this report as required by Chapter 808, Florida Siatutes.

o7
9 3-L-07 s76-4282

IGNA TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAC:E), OR AUTHORIZED REFRESENTATIVE Cale Daytirna Phone #

SIGNATL!



