A0S ;

7 LIMITED LIABILITY COMPANY
- ~~ " /ANNUAL REPORT FILED

DOCUMENT # L02000024496 3005 JAN 10 PH 3: OU
1. Entity Name
DELTA ALARM SERVICES, LLC .
SECRETARY OF STMEA
TALL AHASSEE, FLORID
Principal Place of Business Mailing Address
117 TECH DR. 111 TECH DR.
SANFORD, FL 3271 SANFORD, FL 32771
s v e AR R
Sule, ApL. ¥, elc, Suite, Apt. #, elc. 12262004 Chg-LL c CROE083 (10/03)
City & State City & State 4. FEl Number Applied For
. 11-3655560 Not Applicable
i ‘ Counwy e Country 5. Centificate of Status Desied [ Eg-gglﬁf:;‘b“a’
&. Name and Address of Current Registered Agent 7.7 Name and Address of New Reglstered Agent . -

Name

MONTGOMERY, CHARLES W

111 TECH DR Strest Address {P.O. Box Number is Not Acceptabla}

SANFORD, FL 32771

City FL | Zip Code

8. The above namad entily submils this statement for tha purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
* Signalura, typed o printed name ol registered agent and Litle it applcable. (NOTE: Regislered Agent mgnature raquwed when reinstatng) DATE
. . ' "Mak@ check payable to
Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITHONS /CHANGES
TIRE MGRM {1 belete i TRy ~n oy e g 4 -k EiRngs -] Addilion
A MONTGOMERY, CHARLES W NaE e '—'}-,EU',? i LF:L—’ e
STREET ADORESS | 111 RIVERBEND COURT STREET ADDRESS VPRI R H) () PR NN K o AR N
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2IP
TITLE MGRM 3 Delete TTLE ?Change [ Addition
NAME MONTGOMERY, RYAN A NAME .
shees anckess | 111 RIVERBEND COURT smeeooress | PO o S 7018k '
CIry-ST-2P LONGWOOD, FJ. 32779 _ . _ CITY-S1-21P Lo\\ce. MoAroe ,GL, TJL'[J-‘?
TME MGRM B Deete e 1 - - e : “[3 Crange— [J Adaition
NAME WAHLIG, DANIEL P MAME
STREET ADDRESS | 18 CUNNINGHAM RD STREET ADDRESS
CITY-57-27 DEBARY, FL 32713 CITY-ST-2IP
TILE O pelete TITLE [JcChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T-2P _
TITLE [ Delete IALE [ Change . {J Acdition
HAME NAME -
STREET ADORESS STAEET ADDRESS
CITY-S1-2P CITY-$1-2P
TITLE 3 petete TITLE O Change [ Adaition
NAME NAME ’ T
STREET ADDRESS STREET AIRESS
CITY-ST-2IP CITY-ST-2P

11. | hareby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgi r trustee empowered (0 exacute this repont as raquired by Chapter 608, Florida Statutes.

R}-f“"‘ Moty ppneq fa{v%/ﬁ-t\ Gt 88 3000

MANAGER, Ot AUTHORIZED REPRESENTATIVE Dayume Fhons ¥

SIGNATL!EME




