2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L05000040308 -

1. Enlity Name
ALARMAS ABC USA, LLC

05-01-2006 90045 028 ****50.00

Principal Place of Business

1052 SOUTH POWERLINE ROAD
DEERFIELD BEACH, FL 33442

Mailing Address

1052 SOUTH POWERLINE ROAD
DEERFIELD BEACH, FL 33442

20039797

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. 4, etc. Suite, Apt. #, etc.

04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Ao-23490Yy Y Nol Applicable
Zip Country Zip Country " . - $5.00 Additional
5. Centificate of Status Desired O Foe Required

6. Name and Address of Currant Registered Agent

7. Name and Addrass of Naw Registered Agent

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33146

)

“NatarLi A MHowre€

Street Address (F.O, Box Number is Not Acceptable)
-3 { we L5

“YoatPane Feac FL | %2%%¢4

=2
rihe pi

8. The above named entity submits this statesén
the abligations of registered EV
SIGNATURE g

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=~

Signawra, typed of praba ramgllrsisterca aglpidhd el apPicable

-

4/24/o¢

(NOTE-Meistared Agent signatre required when resstaling)

Filing Fee is $50.00 Make check payable to
Duo by May 1, 2006 Florida Departmant of State
9. .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR "~ O Delete TILE [ thange [ Addition
NAME LECON DE AGUIRRE, MARTHA NAME
STREET ADCRESS | 1052 SOUTH POWERLINE ROAD STREET ADDRESS
CITY-51-2P DEERFIELD BEACH, FL 33442 CITY-ST-2IP
TITLE MGR I pelete TITLE [J Change [ Addition
NAME AGUIRRE LEON, LUIS NAME
STREET ADDAESS | 1052 SOUTH POWERLINE ROAD STREET ADDAESS
CITY-ST-2/P DEERFIELD BEACH, FL 33442 CITY-ST-2P
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-81-2ZP
TITLE O oelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST1-2P
THLE O peletz TITLE [0 change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ALDRESS
CITY-S1-2IP CTY-§T-2ZP

11. | heraby cartify that the information supplied with this filing does not guali

indicated on this report is true and accurate and that my signature shall ha

eceiver oM™ stee empowered xecute
=

limited liability company

for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
ame legal effect as if made under oath; that | am a managing mermber or manager of the

thik repa equired by Chapter 608, Florida Statutes.

e S 2L/ e 5Y¢. 39S
S| G TURE AND TYPED OR PRINTED NAME oﬁhﬂmmo I;:;EREAGER. OR AUMRESEHTAI W\\—Lyﬁié (/ ( 7 !mgrﬁneé 3 ? /




