FILED
2005 LIMITED LIABILITY COMPANY Jul 27, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # M03000003354 o7 200 95;{1 007 =250 00

1. Entity Name

APEX ALARM, LLC

Frincipal Place of Business - Mailing Address RUUWw Y~ —
580 SOUTH STATE ST. 580 SOUTH STATE ST.
OREM, UT 84058 OREM, UiT 84058

AN AR

07112005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR Fepied For
87-0623648 Not Applicable

O $5.00 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM ’
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE

Signelure, lyped or printed name ol registered agent and title if spplicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS
HILE MGRM
NAME PEDERSEN, TODD

STREEF ADDAESS | 580 SOUTH STATE ST.
GITY-51-2IP OREM, UT 84058

THLE MGRM

NAME NELLESEN, KEITH
STREET ADDRESS | 580 SOUTH STATE ST.
CITY-ST- 7P QOREM, UT 84058

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-S7-2iP

11. thereby certity thai the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statules,

SIGNATURE: M / 1 l( IQ—LEE Q-4 2H - §90D

SHGNATURE ANDITYPED DR?HW"’PE F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

\




