FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000042025 02-27-2006 90419 045 ***%50.00

1. Entity Name
CERTITY, LLC

Principal Place of Business Mailing Address
2915 STATE ROAD 590 2915 STATE ROAD 590
SUITE 15 SUITE 15 20010649
CLEARWATER, FL 33759 CLEARWATER, FL 33759
v AR R
J 4N cngt cl ot cock T
Suite, Apt. #, eic. Suite, Apt. #, elc. 02062006 Chg-LLC CR2E083 {11/05)
& State City & State 4, FEI Number Applied For
i) ‘p(ﬁ /#r\ébr FL— g"\p(é I“Il‘ o F{_ 56-2413461 Not Applicable
g% ﬁ- ﬁo‘u::rél (A’_L j ¢ é?? r ounlry / 8. Certificate of Status Desired O E‘i‘ggvﬁf:d“b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name —
LAWRENCE, LEWIS E _ Lewis & Lacsemwce  —
15 STATE ROAD 59i Street Address (P.O. Box Number is Not Acceptable)
é%ﬁs:s E ROAD 5% (8 HAascock T
CLEARWATER, FL 33759
Ci Zip Cod
" Saledy Hador FL | %%

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

the obligations of registered agent, /_%
SIGNATURE 4‘;/“ g PP o SN = o W\emb:_r Di}i/;.o()@
£Sianple. trped Vol
(/

o printact namafl req&mbu agent and tils il applicable. (NOTE: Registered Agant signaturs required whan reinsiating)
Filing Fee is $50.00 i - Make check payable to
Due %y May 1, 2006 ’ Florida Department of State

9. : MANAGING MEMBERS /MANAGERS . *f 10 ADDITIONS /CHANGES - . B

ime | MGRM . CJ perete - TmE . [ Change [ Adcition

NAME LAWRENCE, LEWIS E NAME

STREET ADDRESS. | 2915 STATE ROAD 590, SUITE 15 smesnsoneess | 05 Aancoel €T

emy-sT-z¢ | CLEARWATER, FL 33759 GTY-ST-2P Sale L/‘l /ﬁ(bdi Py 16 ¢

Tme MGRM 3 Deketz e 4 > (A Change ] Addition

NAME LAWRENCE, JUDY L NAME

STREET ADDRESS | 2915 STATE ROAD 590, SUITE 15 STREET ADDRESS é&r /719~ Cocld "

Gn-si-zP | CLEARWATER, FL 33759 emv-s-zp <Safl?s Husbope Pl. 3v6%8

TITLE 7 Delete TITLE 4 7 [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP CITy-S¥-2P

TITLE O detete TITLE {1 Change 7] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TME £ Delete Tne O Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

IV S IR . CITY-ST-2IP o )
TLE L O Delee - 7 me - R T = Othege [ Addiion
e . - NAME ;

STREET ADORESS STREET ADDRESS .

CITy-ST-2IP : CITy-ST-2P

11. | hereby certify that the information supplied with this filing does not quzlify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity 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 gath; that | am a managing member or managers of the
Jimited liability company or the receiver or 1ruslee empowered to execute this report as required by Chapter 808. Florida Statutes.

SIGNATURE:, —~{—tr~ / _D/Lmhm Safasce 127776~k

SIGNA PED OR Pmm‘;)‘s 0] s:\:umc MANAGING MEMBER, OR AUT 7 Date Daylima Phone #




