FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O6000009680 04-21-2008 90316 033 ***138.75

1. Entity Name

ALFA SECURITY SERVICES, LLC

Principal Place of Business Mailing Address ) 6 “ 0 2 B 0 9 2
—48— PEMBROKE PINES, FL 33027 '
ettt F=—333 86—
i R R CTOR SRR AT
| /2400 S7 ppdteas| AL
Suite, Apt. #, ete. | SuteAptde 03212008  Chg-LLC CR2E083 (12/06)
City & Sigte ;Z City & State 4, FEI Number Applied For
-%/ﬁlfﬂﬂﬁ‘ﬁv . : 72-1612371 Not Applicable
v 4 -
3?3 a2 & Eountry | Zip Country 5. Cerlficate of Status Desied  [J ?gggq lﬁdr:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

FRAGACHAN, WUALID

tieet Address (P.0, Box Nurmber is N_ptAcce able) D

50175 340 _
Peambeice Prnes FL

l Zip Code
=

8. The above named entity submits this statemant for the purpose of changing its reglslereﬂ office or registered agent. ar both, in the State of Florida. 1 am familar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatre, typed of ! of registerad agent a { applicable. {NOTE: Register#d Agent signalure requirsd when reinstating) DATE

L FILE NOWII! FEE IS $138.75 - Make check payable to
- After May 1, 2008 Fee will be $538.75 Florida:Department.of State

8. S MANAGING MEMBERSTMANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM ] Delete TITLE [0 Change ] Adaition
NAME FRAGACHAN, WALLY NAME

STREETADDRESS | 320 S, FLAMINGO ROAD, SUITE 340 STAEET ADDRESS

CITY-S7-2P PEMBROKE PINES, FL 33027 Ciry-S7-2IP

e £ oetete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$8- 2P GTY-ST-2P

TILE O Dekete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-OP CirY-5T-2P

TME 3 Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP CITY-57-ZIP

TILE [ pelete TITLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciy-ST-2P CITY-ST-7Ip

TILE O Delete Tme [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-TP cimy-§i-2Ip

11. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and.that mySignature shali have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver of tru empéwered 1o exacute this report as required by Chapter 608, Florida Stflutes.

SIGNATURE: Z2/0P Fiyaddicsy

SIGNATURE AND TYPED OR 5;(»1:0 NAE OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayime Phons #

/



