2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

ey

DOCUMENT # L03000045188
1. Enh'lyNamaL‘-
ADT LIMITED INVESTMENTS, LLC

, Mar 12,2004 8:00 am
Secretary of State

02-04-2004 90232 029 ****50.00

Principal Place of Businasa
PMB 106, 20423 STATE ROAD 7

Maiing Address

PMB 108, 20423 STATE ROAD 7

AND TYPED OR PRINTED NAME OF SI0MS0 MANAGING MEMBER, MANAJER, ORt AUTHORITED REPRESENTATIVE

BOCA RATON, FLL 33498 - BOCA RATON, Fi. 33498 - o o
T Porcia e 3 S T Vb Ras A 5 L A A R R
Sulta, Apl. ¥, elc. Suita, Apt. #, etc. 01072004 Ohg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
St-R V‘//ﬂé’ Not Applicable
Zip Country Zip Country . $5.00 Accitionat
5, Cenificaie of Status Desired (] oo Frocud
8. Nams and Address of Current Registored Agent T.Nm-mmmdmﬂmww
Nams
-|-ROSEN,EVEW. - o e e ——— - - - - <
33 NE 2ND ST, STE 101 Streat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE. FL 33301 i o " ——— =
City FL Zip Coda -
8. The shove namead entity submits this siatement for the purpose of changing its registered olilce or registerad agent, or both, Intheswteotﬂorlda | am lamiiar with, and accapt
the obligalions of registered agent.
SIGNATURE - —
SO, WA O peied neme O registared ager ant Uk § 20pAcabie. TNOTE: Fragistared Agort SgMRtUAS (80U WHen HINFEENG) TATE
Fillng Foe is $50.00 _ s Smiia| oo . -Mokecheck payableto -~~~ -~ -
. = - -Due by May 1; 2004" b - t_le:arida Deopeartment of State .
B e et e 2t i o oo NANAGING MEMBEBSIM;ANAGERS = 10. ADDI'I'IONSJQMNGES P .
T """”””’"3 o seopeCloome Qe [ - R e el BT EE D e Adtion
* AN 7 i WCHD LEO YD resmramat ity T : ~,- B N R PR
i oovess | 1§ 121 FO¥ wANDIA ¢ DR STREET ADORESS
‘or-sieze, |TSoes 24 ibf.’ re. 33 ',sy R e L
me |~ pRGent E]mn o frme CicChage 3 Addiicn
RME ALrd THFT 7 I L .
s | o L CABALe o - StoeETAORESS |
onsiw | DetRd ) BEACH, FL- B33 W‘ , - S1-2p
TME [ Deiete TME Clchange [ Addiion
NAME KAME
= STREET ADDRESS-] L ew o feem o far - s sanz uee — . 0 STREFTADDRESS [: =k . e — R =
CATY- 55-2P carY- 5129
m e . iz PO = Dm,ﬁ-_m ;mem e ElcChange . Dyaddition
I e T - NAME
STREET ADORESS ’ STREET ADDAESS
CIFY-51-7P CITY-ST-IP
TmE O Deets e Dcane  [Admion
RAME NAME
STREET ADDRESS STACET ADDRESS
CTY-S1-2P EITY-ST-1P -
THE £ Deketa e . O cenge [ Addition
MAME NAME : -
STREET ADORESS STREET ACDRESS
CfY-S1-0P CHY-$5-0P
11. | hereby cerlity that the hk:rmatlm suppik this lilng does not guallly lor the exemplion siated In Section 119.07(3)), Florids Stalutes. | further certly that the information
indicated on this report is and that my signature shall have the same legsl eftect as i made under cath; that | 6m 8 managing mamber or manager of the
Nimited liability com rustee empowered [0 execula this report as required by Chapter 608, Florida Stalutes. /
- /30 1o/
SIGNATURE: > 1y :
EICNATSRE [ Daytime Frone #



