FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000002921 : 04-28-2005 90031 038 ****50.00

1. Entity Name

ALERT ACCESS L.L.C.
Principal Place of Business Mailing Address 1 q U U D :) h d
5957 NW 151 STREET, STE. 104 5951 NW 151 STREET, STE. 104
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
e e IO L RN A
/32 7 A2 E B2 n'n) /82 v -
Suite, Apt, #, etc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2E083 (10/03)
A N 1
Ci & State Cjty & State 4. FEI Number Applied For
ENGMYE S ES, /Z ENSRUKE ,d/ﬂﬁj /4 46-0517161 Not Applicable
Zip# Y zg CZUI% Zip 3 3 2 ?ﬁ Cw.f 4 8. Certificate of Status Desired O Eese'ggql':g;?ima'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agont
Name
COSTA. JORGE - /,324/&/ SE2 AAIE Street Address (P.O. Box Number is Not Acceptable)
MHAMHEAKES 3364 PEMBAGEE PrHls fLINE
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstarad agent and lite il spphceble. (NOTE: Regisierad Agent signature raquirad when reinstating) DATE

Flling Fee is $50.00 ' Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Deiete TINE O Change {7 Agdition
HAME COSTA, JORGE MGRM NAME
STREET ADLRESS | S9G4-NW—S4-OF—BUHTE-tos /AL VU /6 Z 4&«;2 STREET ADDRESS
C-SiP | wAMHAKES-FES30tr  DSmaA e, S 33008 OTv-st-ue
TIME : 3 Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-Z1P CITY-5T-7IP
TITLE 3 oelete TILE [ change {7 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e J Delete mE ) Change [ Adaition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE T ette TME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-$1-2P

11, | hereby centity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 it made under oalh; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered 10 execuie this repor as required by Chapter 608, Florida Statutes,

SIGNATURE: ¢ &\7‘:-7/.1 4?/! g mg G&P HHNESS T Jar7is 5703

SIGNATURE AND WW‘ED NAME OF SIGNING 3 OR AUTHORZED REFRESENTATIVE Daytime Phone #




