FILED

2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 104000056645 03-06-2007 90075 033 ****50.00

1. Entity Name

ALARM TRUST DEALER ALLIANCE, LLC

2126 HOLLYWOOD BOULEVARD 2126 HOLLYWOOD BOULEVARD

Principal Piace of Business Mailing Address S““?.'\"“U
HOLLYWOOD, FL 33020 US HOLLYWOOD, FI 33020 US L

A723 HoiiYiwooD Bevd | 2727 Hokdyword /S4VD
Suite, Apl. #, etc. Suite, Apt. #, etc.
— 03012007 -
Xb"/bf RE/’R Chg-LLC CR2E083 (12/06)
City & State City & State : 4. FEI Number Applied For
HHotlYiwoosd) FAA YO yweo) /LA 20-5313921 Not Applicable
? 202D Coﬂ“}; ?} 020 COUD?’{- 4 5. Cenificate of Status Desired O ?i'gg‘ﬁf‘;ﬁ“”a'
6. Name and Address of Current Registered /igent b __ 1. Name and Address of New Registered Agent
Mamg S T T
LEWVITT, DAVID
2126 N.W. 75 WAY Streat Address (P.O. Box Number is Not Acceptable)
PEMBROKE RL&ES, FL 33024
= ' City FL | Zip Code

8. The above named ‘entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o[_:rflgislered agent.

SIGNATURE =~ >~

Signature, IyDed or panted name of registerd agent and e It apphicable, (NOTE: ngislerad Agan! sipnature required when reinstatng) DATE
.Filing Fee:is'$50.00 fj Make check payable to
Due by May 1, 2007 Florida Department of State
. Vo,
N
3, 575 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR : ) [ Delete TITLE O change [ Addition
NAME™ LEVITT, DAVID NAME
STREET ADDRESS | 2926 N.W. 75 WAY STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33024 CISY-SI-218
TITLE MGR RD&I&!E TITLE [ change [ Addition
NAME DALTCN, SHANE NAME '
STREET ADDRESS | 18003 - 108TH AVENUE N.W. STREET ADDRESS
CITY-$1-ZIP BOTHELL, WA 98011 CITY-ST-2IP
TMLE 1 velete TITLE {J Change [} Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-81-21p CITY-§T-21P
TLE [ Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
THLE [ Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-5T1-2IP CY-ST-21P
TITLE . O Detete TILE : D change 7] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. ) further certify that the information
indicated on this report is true and accurale and that my signature shall have the same lega’ effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:DMMM:)/ DaviD LEvITT %/2'% 7 GY923-0508

SIGNATURE AND TYPED OR PRINTED NAMF OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dayume Phone #

ey

i

s v o
v e E



