FILED

2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

07-14-2008 90096 045 ***138.75
DOCUMENT # L07000016094
1. Entity Nama
ALERT CARRIER SERVICES LLC
Principal Place of Business Matling Address
5932 NW. 27TH TERRACE 5932 N.W. 27TH TERRACE
GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653 US
O Ve (AR WG T
Suite, Apt. #, etc. Suite, Apt, #, etc. 07102008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE| Number Applied For
{0~ g4 304 59 Mt Applicabia
Zp Country Zip Country 5. Cenificate of Status Desired G Eg'ggll‘;:’:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MAZZARELLA, LEWIS J
5932 NW. 27TH TERRACE Street Address (P.O. Box Number is Not Acceptabla)
GAINESVILLE, FL 32653
City F L ‘ Zip Code

8. The above named eniity submits this statemant for tha purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama o regisiersd agent and title il appkcatla. (NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!Il FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM [ Delete TITLE [ Change  [J Addition
HAME MAZZARELLA, LEWIS J NAME
STREET ADDRESS | 5932 N.W. 27TH TERRACE STREET ADORESS
Ciry-51-ZP GAINESVILLE, FL 32653 Ciry-s1-ap
TLE T Delete 1MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-S51- 2P CITY-ST-2IP
TIME O Detete 1ILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-29 CITY-ST-2IP "
TILE O velele WILE [ Change [ Addilion
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TALE 7 pelete TILE [ Change [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
LATY-51-2P CIry-S1-21P
wILE [ pelele TILE [Jcrange  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS Lo
CY-SI-ap CiTY-S1-21P

11. | hereby cartify that the information supplied with this filing doas not quality lor the exempliens coniained in Chapter 119, Florida Statutes. | further cartily that ihe information
indicated on this report is irue grghaccurale and thal my signalure shall have the same lagal effect as i made under caih; that | am a managing member or manager of the
limited liability comany elver or trusiee empowered 10 execule s 18pen as required by Chapter 608, Florida Staules.

SIGNATUR ,.‘...‘../( o 7/// 06’“ 253-311-9115

OF SIGNING MANAGING MENBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




