FILED

2007 LIMITED LIABILITY COMPANY Jul 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000122262 02-26-2007 90318 001 ***250.00

1. Entity Name
FUTURE CONNECTIONS MONITORING SERVICES, LLC

Principal Place of Business Mailing Address
1777 NW 79 AVENUE 1777 NW 79 AVENUE
MIAMI, FL 33126 MIAMI, FL 33126 3“ “11461
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SFeel

. Bpx #
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Suite, Apt, #, etc. Suite. Apt. #, elc
. . 07022007 Chg-LLC CR2EQ83 (1
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Cil State . City & State . 4. FEl Number Applied For
%yeng {J/fr £ tegyor EGJe, L 80-3988354 Nol Applicable
7 32'} 20 CWZWI/ Z“} 2220 -€°Un"y” S, /f 5. Certificate of Status Dasired [ Ei'ggq:i‘:’:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl/sterad Agent

Name

ORSHAN, ROBERT

150 ALHAMBRA CIRCLE Street Address (P.0. Box Number is Not Acceptable)

1150

CORAL GABLES, FL 33134
City FL I Zip Code

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

SIGNATURE

Signature, typed of printed name ol regi agem and title il i {NOTE: Regisiared Agent signalure requirad when reinstanng} DATE
Flling Fee is $50.00 Make check payable to
Due by Septeamber 14, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGR  pelete TITLE [ change [ Addition
NAME FUTURE CONNECTIONS HOLDING, LLC RAME
STREET ADDRESS | 1777 NW 79 AVENUE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-ZIP
TME [ delete TMLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITy-87-21P
TITLE [ delate TIME J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ Detete TITLE [IcCrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TILE 1 verete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P 2 CITY-5T-21P
11. [ hereby certify that the intormation supplied with thj _min/g'aoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurata an sty signature shail have the same legal effect as if made under oath; that | am a managing member or manager of tha

powered 10 execute this report as requirad by Chapter 608, Florida Statutes.
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Cayime Phone
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGRS/OR AUTH%RED REPRESENTATIVE
e




