2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 17, 2006

DOCUMENT #M05000001418

1. Entity Name

ALARM CAPITAL ALLIANCE I}, L.L.C.

Secretary o

Principal Place of Business

219 BULLENS LANE
WOODLYN, PA 19094

Muailing Address

219 BULLENS LANE
WOODLYN, PA 19094

2. Principal Place of Business

Moo N. Fravidence €d

3. Mailing Add

/46 N.

re
Iéfawdmrc o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

8:00 am
f State

01-17-2006 90063 019 ****55.00

2000103<

R ARAETE AW

01052006 Chg-LLC CRZE083 (11/05
Alds 2 , Suite 3000 Blds 2, Suife 3000 g (11/05)
City&State__ _ __ _ . C4:y&§tate—-——- —_— - - —l-&. FEIMUMDEF - T T T ™ JApplied For

MNe dm.. Medie 91-2136273 Not Applicable
i Country Zip Couniry i $5.00 Additional
P/-} /9043 PR 19063 5. Cenficate of Status Desred B 2~ Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.0. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama ol registared agent and Iitle if applicabla

(NOTE: Ragistered Agent signaturs required whan rainstating)

DATE

Filing Fee is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
(7]
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O pelete TILE B Change [ Adduiion
NAME KOTHARI, AMY NAME
STREET ADDRESS | 219 BULLENS LANE STREET ADDRESS 19c0 N, Providence Rd.
ony-sT-z2 | WOODLYN, PA 19094 &Y-5i-2P Media, PA 19063
TMLE MGR O Detete TILE BD Change ] Addition
NAME BRUSH, DENNIS NAME
STREET ADDRESS | 219 BULLENS LANE STREETADDRESS | A 00 Mo Pravidence &Y
Onv-ST-ZP | WOODLYN, PA 19094 CAY-ST-2IP Meddn, P4 19063
1L MGR O dakete THLE ’ @ Charge ] Addiion
NAME LEVINE, BILL NAME
STREET ADDRESS | 219 BULLENS LANE stoeer aomness | 1600 N Previdence sl
GTY-ST-2P | WOODLYN, PA 19084 GTY-§T-2P Media, PA 19043
TITLE MGR [ Detete e B4 Change [ Addition
MAME SHEAR, BILL NAME
STREET ADDRESS | 219 BULLENS LANE sTReeT ADORESS | 00 Y. Frov'dence Rd
onv-stzP | WOODLYN, PA 19064 ovstzp | Medda, PR 19063
TITLE MGR O pelete TILE Change [ Addition
NAME STEFFANATO, JOHN NAME .
STREET ADDRESS | 219 BULLENS LANE SREETAODRESS | A0 AN Frovidenc e Bd.
cFy-si-zP | WOODLYM, PA 19094 cmy-51-2IP Media, PA 1906 3
TITLE O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTy-§T-2p

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver opftrustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

|halzooc

410 812-4300

SIGNATURE AND TYPED OﬂRINTEI

NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DaT

Dayiime Phone #

HEREEES S T




