; FILED

2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000009680 ST 04-03-2007 90122 009 ****50.00

1. Entity Name
ALFA SECURITY SERVICES, LLC

Principal Place of Business Mailing Address b U U J J. b q d
F320-S-FAMNEC ROAD U E-310— 320 S. FLAMINGO ROAD, SUITE 340
~PEMBROKE-PINESF=39827— PEMBROKE PINES, FL 33027

s 733
% #, elt‘c. /3 C ‘)‘ ,AT. Suite, Apt. #, etc.
2

03082007 Chg-LLC CR2E083 (12/06)
City & Slate_ City & State 4, FEI Number Applied For
el ; FE - 72-1612371 Not Appiicatis
Zp Country Ze Country 5. Certificate of Status Desired a $5.00 Addilonal
3 ,3/fﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

“SATVER PRUCPA— "W Lt EPAEA Chp v/

AN UM - VRGN /I E o T

oy FLIZE pg

8. The abova namad entity submits this

ent for the purpose of changing its registered office or registerad agém “or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATUR 2

E Sﬁn&ur& typed of pﬁiﬂ ramy }( registerad ageni and tite f applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE

Fd

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete THLE O change [ Adgition
NAME FRAGACHAN, WALLY NAME
STREET ADDRESS | 320 S. FLAMINGO ROAD, SUITE 340 STAEET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33027 CITY-ST-21P
FITLE O Detere TITLE O Cnange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-81-2P
TME {1 petete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7- 2P CITY-51-21P
TILE O Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-sT-2IP
WITLE O pelete Tme [DcChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP
THLE B3 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11. 1 hareby certify that the information supplied with this filing doas not quality for 1the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same Iagal effect as if made under oath; that | am a managing member or manager of the
limitad Kability company or the receiver or trustee gm ered {0 execute this repont as required by Chapter 608, Florida

Statute:
. — / TEY—b3f =6 ¢
s IG NATI{IGRMEJR% OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ¥ {n é7

N

Daytrme Phone #



