2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 22, 2008 8:00 am

DOCUMENT # L07000014309 CEE ecretary of State
1. Entily Name R AV Y\
<K 7 3] 04-22-2008 90097 037 ***138.75
BARRY¢S HOME MCNITORING SERVICE L.L.C. SR
B*aﬂy's ol " [ LY "/
Prinicipal Place of Businass Mailing Address
11039 VIA LUCCA 11038 VIA LUCCA . :
T Crm | ”mml I’| ||m ‘ll“ ||H| |Iw ||”| Il‘l‘ ”l“ I‘"l ﬂm ||”|mm “I |m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. elc, Suite, Apt. #, etc. 15t MOORE CR2EQ83 {10/07)
City & State City & Stae 4. FEI Numoper Applied For
Mot Applicatcle
o Gountry “io Courtry §. Cerlificate of Status Desired L] ?g‘gg:l i‘;rd:;“u"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
18?5!3‘,9"%?;- IZ_U%?:FARY Street Address {P.O. Box Number is Not Accemabla) 3
BOYNTON BEACH FL 33437
City FL Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
- Ihe chligations of registered agent.

SIGNATURE
Sighabire, typed o1 o ; Eoame of regsinod aguelong § e d dppiaot INDTE: Rergisterad augort S:gaaliet 18TRed whan  §ngiaing) DATE
E(IS.$138.75
Fee Will-Bé $538.75
4. MANAGING MEMBERS i MANAGERS ADDITIONS ! CHANGES
b1 MGR 7 Detete Tiiif {JChange [ Addition
HAME SCHWARTZ, BARRY NAKE
STAEET AODRESS | 11039 VIA LUCCA STREET ADDPESS
CITY-8T-2P BOYNTON BEACH FL 33437 CITY-51-2F
HILE O Datete 1iLE [ Change {7 Addition
NAME WAME
STREET ADDRESS STREET ALDRESS
GHY-ST-2IP CITY-87-2iP
THLE 1 Delete TILE [ change [ Addition
NAME HAME
_STRFET ANGAESS : STREET ALORESS
OITY-5T- 7P CY-5T-28
TLE 1 Delete WTE (O Change 1 Addition
HAME KAME
STREET ADDAESS STREE| ALDRESS
CITY-ST-2IP CITy-5i-2¢p
TLE ] pelete TITLE [ Change [ Addition
NAKE KAME
STAEET ADDAESS STREET ACDRESS
Ciy-ST-2IP CiTv-57-2ip
TME O pelere TLE O Change [ Additisn
HAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST1-2ZP CiTy-S7-ZiP

11. | harepy certify thai the infarmation supplied wig this filing does noi quahfy for the exemptions contained in Section 119, Florida Statutes. ) turther cerify that the information
indicated on ihis report is true @nd accurale and that my signature shall have the same legal eftect as it made undler path: that 1 am a managing member or manager of e
limiled liabilisy company or the receiver or irustes emphwered to execute this report as required by Chapter 808, Florida Slatutes.

SIGNATURE: AM Aoe 7 3008

SIGNATURE AND TYPED OR V{y%.b NAME OF SIGNING MANAGING MBMSERN, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caytera Phwng #




