FILED
2005 LIMITED LIABILITY COMPANY Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P SWCNl;JmEAE NT #101000012272 02-02-2005 90157 042 ****50,00

THE ALARM COMPANY LLC

Principal Place of Business Mailing Address

6529 EASTVIEW DR. 6529 EASTVIEW DR.

LANTANA, FL 33462 US LANTANA, FL 33462 US

P S AT WE A AR 0
Suite, Apt. #, stc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For

65-1131372 Not Applicable

Zp Country Zp Courtry 5. Celificate of Status Desired (] ?i-ggq Additiona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STAMEY EDDINS, PATRICIA A
6529 EASTVIEW DR. Street Address (P.0. Box Number is Not Acceptable)

LANTANA, FL 33462

/ City ' FL I Zip Code

8. The above named entity submits this state

the obfigations of r?nd agent.
SIGNATURE /

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e (2o

snmt\ylwad o prinied name of regisiered éﬁnt and iite if applicable. {NOTE: Reglstered Agent 3ignature required when reinsiating) BATE
r 4
Filing Foe is $50.00 . . Make check payable to
Due by May 1, 2005 ~ Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGRM O Delete TIILE MG, -~ Pchange [ Adgition
NAME STAMCY EDDINS, PATRICIA A NAME STAamey EDoi1aAg p PA-TRIC D
STREET ADDRESS | 6529 EASTVIEW DR. STREET ADDRESS (o <2 9 CEROTULE s Dypn
crv-57-2¢ | LAKE WORTH, FL 33462 C-STP [ AN TN A Y=\ BFHEZ
TITLE [ Delste TITLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE ] belete TITLE O change [ Addition
NAME e e e S NAME ’ )
STREET ADDRESS STREET ABDRESS
CITY-S1-2P CHY-ST-2IP
TITLE O pelete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iF
TILE O pekete TITLE . [ Change  [J Addition
NAME ] NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE : O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CATY-5T-2P . CITY-57-2IP

11. | hereby certily that the information supplied with this filing does nat qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cetify that the information
indicated on this raport 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 #ability company or ip€feceiver or trustee empowered 1o gxecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: // 20/ST  56/4326333

IIGNATUMAND TYPED OR PRINTED '\‘ME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




