FILED
2005 LIMITED LIABILITY COMPANY Jan 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

Ve

LO1000006382
DOCUMENT # 01-13-2005 90015 013 ****50.00
1. Enlity Name
CERTUS, LLC
Principal Place cf Business Mailing Address
300 INTERNATIONAL PKWY. 300 INTERNATIONAL PKWY.
SUITE 190 SUITE 190
HEATHROW, FL 32746 HEATHROW, FL 32746
Suitg, Apt. ¥, efc. . Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
£9-3722422 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $5'00 .ﬂfddi!jonal
Fee Required
6. Name and Address of Current Registerad Agent - - 7. Name and Address of New Registered Agent _ -~
Name . ’
PAWLOWSKI, GLENJ ~
300 INTERNATIONAL PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 190
HEATHROW, FL 32746 ,
ﬁ City FL I Zip Code
B. The above named enti /aubrpi{s is stategrent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob\igalions%d /i/ //
SIGNATURE e ///./ e - . /7 DS . ‘
" sfnelure, y&aa’o. printed namiro! registered agent end title i applicabls. {NOTE: Reglstered Agent signature required when reinstating} DATE
. Filing Fee Is $50.00 - ~ Make check payable 1o
Due by May 1, 2005 ) , . Florida Department of State '
9. MANAGING MEMBERS/MANAGERS - 10. . ADDITIONSICHANGES- g
e MGRM O Oelete TLE mGRAM (3 change (X Aomiion
HAME PAWLOWSKI, GLEN J N OSTLIE, DAVID A .
STREETADDRESS | 300 INTERNATIONAL PKWY ., SUITE 190 steEr ao0ress | oo InTEANA TionAL pkUY ) SwTE fao
crv-sr-z¢ | HEATHROW, FL 32746 cvsize (HEATHAMD FL 3374 b
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-2IP
TMLE OJ Detete 13 _ - DIchange  [3Audition
NAMESTT T | e C = T T T S - : - " T
STREET ADDRESS STREET APDRESS
CITY-SF-ZiP - CITY-51- 2P
TITLE [T Delete TILE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-21P
TLE [ Delete TMLE O change 3 Addition
NAME NAME [ . . '
STREET ADDRESS STREET ADDRESS
CIY-ST-2P = [+ weve e = 5 e memem e e CiTy-5§7-2P -
TITLE : O Delete e ' © o [Ochange [ Addition
NAME . T . NAME \ o
STREET ADDRESS STREET ADDRESS ’ . N
orv-st-ze ’ . N (s .

iih this filing does not quality for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d that my signature shall have the same fegal etfect as it made under oath; that | am a managing member or manager of the
er gripdstes gpmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - //7/%’ G735 T H e

BlaNaTul ED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHCGRIZED REPRESENTATIVE Datw Daytimme Phone ¥

11, | hereby certily that the information supplied
indicated on this report is true and accurat
limited liability company or the rece




