FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L06000008818 01-30-2008 90093 023 ***138.75
1. Entity Nama
ALERT FLAGS, LLC
Loy

Principal Place of Business Mailing Addrass . B ﬂ ‘ ;
134 NW 16TH ST. SUITE 7 134 NW 16TH ST. SUITE 7 00483?
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
L e L AR RO R ANEA
(BY N Mot ST /3y N Jofl ST

Suite, Apl. #, etc. Suita, Apt. #, elc

123200 -

51/-’—5_ 2 B 50/7— = _# é o] 8 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For
BOCA L AT Bk RATon 20-4186239 Not Applicable

Z'pﬁ C§n? 93’& Zp /"—;L Cfgum% 413’2 5. Certificate of Status Desired O Ei'ggqa:’g;"“”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine L
BRUGGMANN' ROLF W S z/mﬁ/ /z’fﬂj{m )
134 NW 16THSTSTE 7 B ress (P.C. Box er is Not Acceplable
SUITE B-2 S8 LW DEIIOOD DR
BOCA RATON, FL 33432
City - Zi
{ [ DezkayBency  FL|“%yys

the obligations of registered agent.

SIGNATURE _HﬁM REIWNISCH

=

f 2" o/-28 -t

8. The above named entity subrits this statement for the purpose of chanding its reiistered officwor registered agert. or both, in the State of Flgrida. | am familiar with, and accept

Signaiure, typad or pnted name of registered agerl and litie «f apphcable /(nyE ISeg_laKrsd Agent signature required when rems| DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will be $538.75 Florida Department of.State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TALE CE 7 peiete TILE PR S/ DEANT B4 Change (] Addition
RAME REINISCH, W. HANS NAME
STREET ADDRESS | 134 NW 16TH ST STE 7 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CIY-ST-2P
THILE SP [ Detete Time TREAS VRCH (o Change  [J Acdition
NAME MOUCKA, SILVIA NAME
STREET ADDRESS | 4568 WILDWOOD DR STREET ADDRESS
Cciry-S1-2IP DELRAY BEACH, FL 33445 CIY-ST-7P
THLE O Delete TITLE SecesTARY O change [ Addition
e e REIMISCTH, Mﬁ“ﬂdc? +
STREET ADDRESS STREET ADORESS SOk LA L_])c‘— IO D
CY-51-2P £iry-s1-2P FLRAY AEWRCH, PL RS
TITLE [ petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21 CITy-81-21P
TiLE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIY-ST.2IP
TITLE [ pelete TINE O Change  [J Addition
RAME RAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-2IF CITY-57-2IF
11. | hereby certify that tha |n1 i ith this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information

indicated on this repor! is : re shall have the same legal effect as it made under oath; that | am a managing member of manager of the
fimited hability company ] red to execuie this report as required by Chapter 608, Florida Statutes.
. Y LY L
SIGNATUREY, =~ Yans Rein'se b Or-24-¢f S56/-3451f
SIGN, AND 'rvrsn OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




