ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L0O6000050645

1. Enlity Name

LEADALARM LLC

Principal Place of Business Mailing Address

1800 SECOND STREET 1800 SECOND STREET

SUITE 755 SUITE 755

SARASOTA, FL 34236 US SARASOTA, FL 34236 US
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FILED
Jan 10, 2008 08:00 A}
Secretary of State

AR

CRZED83 (12/07)

4. FEI Number
20-4911173

Apphed For
Not Applicable

5. Cenificate of Status Desired

$5.00 additional

U Fee Required

6. Name and Addrass of Current Registered Agent

.t

SPECTOR, GEORGE L

1800 SECOND STREET
SUITE 755

SARASOTA, FL 34236
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NOT'WRITE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed o prinlec nama ol regisiersd agent and ulle | appicable

{NOTE: Ragnstarad Agent signature required whan renstaung)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Feoo will be $538.75

L0004 1R
01/10/03-E0047-013 138,75

by

9. MANAGING MEMBERS/MANAGERS

e MGRM

NAME SPECTOR, GECRGE L

STREET ADDRESS | 1800 SECOND STREET, SUITE 755
CITY-ST-71P SARASOTA, FL 34236

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-87-2IP
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11. { hereby certily that the information supplied with this filing does not qualify for the exemptions contangd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall nave the sams legal effect as if made under oath: that | am a managing member or manager of the
Iimited liatility company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

GEonfe | . Slecrm

SIGNATURE:éM-.%‘/

/7bg M35 04fe

Al
SIGNATURE‘ND TYPED OR ‘RIN‘I’ED NAME OF SIGNING MANAG/NG MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Dayume Pricng #




