- 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # L05000016037 ecretary of State
1. Entity Name -17- HHEFES0.00
OMEGA HOME SECURITY, LLC 04-17-2006 90053 048 727750
Principal Place of Business Mailing Address
6065 N.W. 167TH STREET, SUITE #B-2 6065 N.W. 167TH STREET, SUITE #8-2
MIAMI, FL 33015 MIAMI, FL 33015
s T S A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
l l - 6 q l') 6 84 (_p Not Applicable
Zip Country “e Country 5. Certificate of Status Desited ~ [] .?2'2&3}?3,}“""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GONZALEZ, RENE S
6065 NW. 167TH STREET, SUITE #B-2 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33015
City FL Zip Code

8. The above named entity submits this statement for the purpose ot 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
re, typed or printed namae of ragistared agent end tHe i applicable. (NOTE: Registared Agent signature requited when reinsiating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 1 palete TILE [Jchange 7 Addition
NAME OMEGA SECURITY OF SOUTH FLORIDA, INC. NAME
STREET ADDRESS | B06S N.W. 167TH STREET, SUNTE #B-2 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-SI-2IP
TILE MGR O pelete TINLE [ Change ] Addition
NAME OMEGA SECURITY, INC. NAME
STREET ADDRESS | 6065 N.W, 167TH STREET, SUITE #B-2 STREET ADDRESS
CITY-8T- 2P MIAML, FL 33015 CITY-ST-ZIP
e 1 Delete TILE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TLE ] Delete TIMLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-71P CITY-ST-2IP
e X pelete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP

11. | hereby certify that the information supp
indicated on this report is true and ac
fimited liability company or the recei

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
me legal effect as if made under cath; that | am a managing member of manager of the
ort as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNA’

OR AUTHORIZED REPRESENTATIVE Dato Daytima Phone #




