FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000008451 05-01-2006 90036 042 ***150.00

1. Entity Name

ATLANTIC ALARM SYSTEMS OF FLORIDA, LLC

Principal Place of Business Mailing Address RUUVIIIY ’

13965 COLLIER BLVD 13965 COLLIER BLVD o

NAPLES, FL 34119--153 US NAPLES, FL 34119--153 US

T RS R AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-LLC CR2EQ83 (11/05)
City & Siate City & State 4. FEI Number Apptied For

A0~ 2226290 Not Applicable
.Z‘D . Country Zip Couniry 5. Cenificate of Statusp‘esirgd O Eeselg?q S:ﬂacglil_:nal
€. Name anc Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name
WIEDER, ED
3256 N KROME AVE Street Address (P.C. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL inp Code

8. The above named entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. ybed or pented name of registecad apent and 58 ¢ appacable. (MOTE: Regstersd Agent signature raquired when reinstaung} DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Delete TME Ocrenge [ Adition
NAME SOBEL, RAYMOND NAME
STREET ADDRESS | 13965 COLLIER BLVD STREET ADDRESS
CiTY-ST-DP NAPLES, FL 34119 CITY-ST-2IP
T MGRM & ete T Ocrenge O Adition
HAME ROMAN, MICHAEL NAME
SIREET ADDRESS | 1600 BRIMFIELD CT STREET ADDRESS | — - - — e —
CITY -ST-ZP SEWICKLEY, PA 15143 CITY.-ST-2P
Tt MGRM 3 petete TIILE O change [ Addition
NAME WIEDER, EDWARD NAME
STREET ADDRESS | 27321 SW 164 CT STREET ADORESS
CITY-S7-2IP HOMESTEAD, FL 33031 CITY-ST-2P
TLE [ Delete TME [ charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
g O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -57-2IP CITY-ST-2IF
Tl O peere UE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P

11. | hereby certity that the informgs
indicatad on this repor is trys
limited liability company of,

his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
GAnat my signature shall have the same legal effect as if made under oath; that | am a managing member or manage: of the
TugKbe empowerad to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

smunmw@_mcﬁm PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytima Phone 4




