2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AH)

DOCUMENT # Losooomazos

1. Enlity Name

AMERICAN MONITORING SERVICE, L1LC

Principal F‘lacé of Busineés

840 A N. JOHN YOUNG PKWY
KISSIMMEE FIL 34741

- ‘Malling Address

1748 LEE JANZEN DR.
KISSIMMEE FL 34744

2. Principal Place of Business ___

3. Mailing Address

~ FILED
Apr 25, 2005 08:00 AM
Secretary of State

I

JUHI

|

N

Suite, Apt. #, etc. Suite, Apt. #, elc.

- 1st MOOHE CR2EO83 (10/04)
City & State - . Cily & State 4. FEi Number i Applied For
32-0077392 Not Applicable
ar Country Zp Couniry 5. Cetlificate of Status Dasited [ 55'00 ﬁfddiﬁona]
Foee Required
6, Name and Address of Current Registerad Agent [ 7. Name and Address of New Registered Agent T
= - — = Name ’ . !
EATON, STEPHEN A — — —_—
1749 LEE JANZEN DR. Straet Address (P,O. Box Number is Not Accepiable)
KISSIMMEE FL 34744 ;
City ' ’ FL Zip Code

8, The above named entity submits this statement for the purpase of changmg |ts registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent. .

v

SIGNATURE Seynatura, typed ofﬁ!‘n;a"';i:rna c;f rogisiorad agent and e apploabla {NOTE Fegis'la:ad Agent signature requinad when remsiasng) i BATE
o FiL il i
Make Check Payable to Florida Department of State
- Pue By May 1, 2005 "
9. T T TMANAGING MEMBERS /MANAGERS 10. ADDITIONSJCHANGES
T MGRM o pelee = 7 vmie [ O] change [ Addition
NAME EATON, STEPHEN A NAME
STREET ADDRESS | 1749 LEE JANZEN DR. STAEET ADDRISS
CITY-§7-2IP KISSIMMEE FL 34744 Gty 5T 7P
L MGR - o - Codeie  J e s CIChnGe [ Additon
Nt EATON, PAMELA A have . UBOAGNEZEI3s
S1REET ADDRESS 1749 LEE JANZEN DR STRECT ALDRESS D4/25 /0580112013 50.00
cry-57-1p |KISSIMMEE FL 34744 Qly-sI-ip
e o - 7 Delete g i T changs ] Addion
NANE NAME
STRECT ADDRESS . SIREET ADDRESS
CIY-§1-2IP Ty ST B
TINLE o T - [ pelsle TE T [Jchange L] Addition
MAME NAME
STRECT ADORESS STHRECT ADDRESS
CITY-S1- 2P ClY-S1- 2P
L o - ) patete - TLE " [T change ] Addilion
NANE HAME
STREET ADDRLSS STREFT AUDRESS
CITY-ST- 2P Y51 7P
e o S = Clostete™ e ' ) (O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57- 07 CIFY-S1-2P

11. | hereby cerug that the infarmation supplied with this fing does Rot quallly for the exemption stated in Section 119 07(3 '), 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 ag if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee 8mpowerad to execute this report as required by Chapter 608, Florida Statutes.

Logpyes) A EABN M.M, h19.0%  461.569- 200

AND TYPEQ OR PRINTED NAME OF SIGNING I.IANADING MEMBER, MANAGER, OR ALITHClFIRCED REPRESENTATIVE Dala Deyirne Phona #

SIGNATUR

IGNAT

— o N i - .




