2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # L01000006382

1. Entity Name

CERTUS, LLC

ecretary of State

04-10-2006 90041 004 ****50.00

Principal Place of Business

300 INTERNATIONAL PKWY,
SUITE 190
HEATHROW, FL 32746

Mailing Address

SUITE 190

300 INTERNATIONAL PKWY,
HEATHROW, fL 32746

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3722422 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $5.00 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAWLOWSKI, GLENJ . |

300 INTERNATIONAL PARKWAY
SUITE 180 .
HEATHROW, FL 327{?{

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changin
the obligations of registered agent.

SIGNATURE

g its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signartyre, typed of printed name of registered agent and Lise i applicable.

{NOTE: Registered Agent signatury required when rminstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES

TIE MGRM 1 Delete Tme Meem [ Change R Addition
NAME PAWLOWSKI, GLEN J NAME BRIAMARNC  Corp

STREET ADDRESS | 300 INTERNATIONAL PKWY., SUITE 190 STREETAODRESS | B DE. Sylvan Weod S Driue

omy-s1-2r | HEATHROW, FL 32746 CiTy-S1-p Sanloc ., YL 2393)

e MGRM & Delete e MERM ' O] Change (] Adtion
NAME OSTLIE, DAVID A NAME PTIW GROUFP TMC. \
STREET ADCRESS | 300 INTERNATIONAL PKWY STE 190 STREET A00RESS | { B Lake Mockhann Presecie Tea
CITV-5T-2P HEATHROW, FL 32746 CITY-ST- 21 Ban o ed . FL 3377}

TITLE [ Detete TITLE O Cange [T Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-ST.2IP CITY-ST-2P

TITLE [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TMLE 7 pelete TLE [ Change [} Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP Cmy-S1-20P

TINLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

LITY-ST-2IP CiTY-§7-2Ip

11. | hereby certify that the information supplied
indicated on this report is true and a
limited liability company or the recdiver of

ith this filing does not quali

stee erpgiowered 1o execute

SIGNATURE: .

d that my-signature shall have the same |

fy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
egal effect as if made under oath; that | am a managing member or manager of the

this report as required by Chapter 608, Florida Statutes.

2

W71-2335-97/6

SIGNATURE AND }ﬁsﬁ OR'FRICTENAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayims Prong #




