. FILED
2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L04000056645 04-07-2005 90094 018 ****50.00
1. Entity Name
ALARM TRUST DEALER ALLIANCE, LLC
Principal Place of Business Mailing Address 2 U U z ( ‘ 33
2126 HOLLYWOOD BOULEVARD 2126 HOLLYWOOD BOULEVARD
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
o v RN
Suite, Apt. # etc. Suite, Apt. #, elc. 01102005 Chg-LLC GR2E083 (10/03)
City & State City & State 4. FEI Number K] Applied For
Not Applicable
Zip Country Zip Country 5. Certicate of Status Desied [ Eesegg Additona
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agt-enl 7 )
Name .
LEVITT, DAVID i
2126 N.W. 75 WAY Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES, FLL 33024
City FL I Zip Code

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

SIGNATURE i -
Signature, lyped or printed nama ol registerad agenl and lille if applicable. (NOTE: Registared Ager! signature required when rainglating} DATE '
Filing Fee is $50.00 - R - - - - > Make _Chéckb‘ﬁ!{ab'e to
- Due by May 1, 2005 . -7 -Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O pelete TITLE [Clchange 7 Addition
NAME LEVITT, DAVID NAME
STREET ADDRESS | 2126 N.W. 75 WAY STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-21P
TITLE MGR O pelete TITLE [ change ] Addition
NAME DALTON, SHANE NAME
STREET ADDRESS | 18003 - 108TH AVENUE N.W. STREET ADBRESS
CITY-ST-ZiP BOTHELL, WA 93011 GITY-ST-21P
TITLE {3 velpt N ReS - — - O Chaage  —[] Adanion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-ZIP CAY-ST-2IP
TNLE O Delete TOLE O change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TME O pelete TITLE ) [O change [ Addition
NAME , NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) . CImy-St.2P . N
TITLE ' O oetete TILE [Dcnange [ Agdition
NAME - ! - NAME - - .
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21 CITY-ST-2IP

11. | hereby certily thai the information supplied with this diling does not qualify jor the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurale 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 liability company priberegeiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes. 7:(-?

SIGNATURE:

SIGNATURE AND TYPED OH PHIN il Daytime Phona #




