2008 LIMITED LIABILITY-COMPANY - FILED

ANNUAL REPORT , Apr 04,2008 08:00 Al
DOCUMENT # L.04000056645 o Secretary of State

1. Entity Name

ALARM TRUST DEALER ALLIANCE, LLC

Principal Place of Business Mailing Address
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HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
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11. | haraby “emPy that the information supplied with this fiing doses not gually for the exemptions comalned in Chapter 119, Florida Statutes. ! iurther carlify thal the information
ndicated on this repert is true and accurate and that my signature shall hava the same lagal effect as f made under path; that | am a managing member or manager of the
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