FILED
2006 LIMITED LIABILITY COMPANY Mar 22. 2006 8:00 am

ANNUAL REPORT

DOCUMENT # M05000006914 Secretary of State
1. Entity Name (03-22-2006 90286 019 ****50.00
U.S. ALARM HOLDINGS, LLC
Principal Plece of Business Mailing Address
422 EXTON COMMONS 422 EXTON COMMONS
EXTON, PA 19341 EXTON, PA 19341
i L#, etc. ite, Apt. #, etc.
Suite, Apt. #, st Suite, Apt. #, etc 03032006 Chg-LLGC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-2091515 Not Applicable
Zip Caountry Zip Country - . $5.00 Additionai
5. Certificate of Status Desired O Fee ired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (PO, Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. § am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
S Signanwe. yped o panted name of registered egent and title #f applicable [NOTE: Refpstered Agent sgnatse roquaned wher nenslatng} DATE
Filing Fee is $50.00 Make check payable to
vy May 1, 2006 [N . Florida Department of State
9. : M.ANAG[NG MEMBERSIMAN-AGEHS - 10. ADDITIONS /CHANGES
ME - MGRM O Detate TilLE m e 2w [& Change [ Addition
NAME PETERSON, SCOTT N PeTERSON, S ;""7;’; oAl _
STREET A0DRESS | 5 HEARTHSTONE ROAD sreeT wovess | {22 €¥ro A Lo i e
CY-sT-2P | HOPKINTON, MA 01748 CITY-5T-2IP &xvon, Pr 1934/
TITLE [ Delete TMLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CITY-§1-21
TILE 1 petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST. 2P CITY-ST-2IP
e ] Desete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-11P CIY-ST-21P
TITLE [ oelete TME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TMLE [ Dejete TME : . O Change [ Addition
NAME - NAME . - .-
STREET ADORESS | . -~ I STRETADDRESS | T L - . - -
CITY-S7-2iP T o CITY-ST-2P_ e —— —- : S pae
11. | hereby ceriify that lhe mformatlon supplned with this hlmg does not qualily for the exemptions contained in Chapter 119; Florida Statutes, | further, certify that the information
indicated on this report is true 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 Eab:[:ty company or lhe receiver or 1? empowered to execule this report as required by Chapter 608, Horida Statutes. Rl L]
57 50§.275-3r08
SIGNATURE: 3/ /5/06 505 3
WMT\.IRE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




