Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <ST8H FLOREA E:’EF’AETmENThOF STATE FILED
nt! andra B. Mortham
ANNUAL REPORT Secretary of State Qatirn DN nn
1008 DIVISION OF CORPORATIONS sl AARNRCAT K IcEcL:

e — ——— s
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee R
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE [

" of Limited Liaabi:ir;g é‘gﬂiﬁiﬁy DOCUMENT # M95000000235

1a. Principal Place of BUSINGss ACGress

THE MONITORING COMPANY LLC, L.C.

P.O. BOX 907 1158 FRONTERA DRIVE
LARAMIE WY 82070 LARARMIE WY 82070
2. Frncipal Mlace of Business 28, Melling Address 3. Date Organized or Quaified | 3a. S1ate of Formation
Suite, Apl. #, et Suite, Apt. #, stc. OFBE/ NO 8b/ 1995 co
4. FEI Number D Applied For
" Chty & State Cily & State 83-0310693 D Not Applicable
: 5. Date of Last Report 8. Corlificate of Status Desired
Zip Country Zip Country
0 2 / 2 8 ,_1 9 g 7 S6.75 Adihtwniat Fee Hequined
7. Name and Address of Current Reglstered Agent 8. Namo and Addreas of New Reglstered Agent/Office

Name

THE PRENTICE-HALL CORPORATION SYSTEM,

1201 HAYS STREET , SUITE 105 Street Address (P.O. Box Number is Not Accapiable)
TALLAHASSEE FL 32301

Sulte, Apt. #, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this sﬁemem for the purpose of changing
lts registorad oflice of registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vots of a majority of the members. | hereby accept the appoiniment
as registered agent. and accept the obligations.

SIGNATURE DATE
{(Fegsteed Agenl Accepting Appoirdment}  (NOTE Rogsslered Agont signalure required when reinstating)

10, Title Managing Members/Managers Business Street Address City, State and Zip Code

MG MCKEE, CHESTER R 1158 FRONTERA DRIVE LARAMIE WY

MGRlVf THE ROSE TRUST, 1158 FRONTERA DRIVE 7 LARAMIE WY
Oéf,;%

SOPN0024 71098 ——2
-03/¢7/38--01083~-~009

wERE]BB. TS k1B, 75

11. Ido hereby certify that the information supplied with ihis tiling does not qualify for the exemption stated in Section 119.07(3) (i), Fiorida Statutes. Hurther certify that the information
indicated on this annual report is true and accurate and thal my signature shall have the sama lagal effect as if made under oath; that | am a managing membar or manager of the
limited etbility company or the recelver or trustae smpowerad 1o exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
aflachmipnt with an address.

SIGNATURE: > . N \ju}“ Crecrea R Mclee  2)ohsg Gor)-Fu-s20u

SIGNATUIRE AND TYEL D OR FRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER Dare Davliire Plons B




