FILED

Jan 13, 2005 8:00 am
2005 LIMITED LIAB LI GOMPANY Secretary of State

DOCUMENT # L04000060714 01-13-2005 90015 015 #30.00

1. Entity Name

CERTUS DEVELOPMENT, LLC

Principal Place of Business Mailing Addrass ' 20 0 u 1 ? 2 2

300 INTERNATIONAL PARKWAY, STE. 190 300 INTERNATIONAL PARKWAY, STE. 190
HEATHROW, FL 32746 HEATHROW, FL. 32746
F SR LT e
Suite, Apl. #, etc. Suite, Apt. #, elc, 01052005 Chg-LLC CR2E0B3 (10103}
City & State Cily & State . 4. FEI Number Applied For
‘ 515 L/;Z { Not Applicable
Zp Country %e Country 5. Certificato of Status Desired ]  59-00 Additional
. . Fee Required
~ -6 Name and Address of Current Registerod Agent R i c 7 ‘Name and Addms of New Hogls!ered AM‘ -~
T T o - " Name ° T3 -

PAWLOWSKI, GLEN J

300 INTERNATIONAL PARKWAY, STE. 190 Street Address (P.Q. Box Nurnber is Not Acceplabla)

HEATHROW, FI. 32746

City FL Jﬁ Code

8. The above named entjty slalem for the Durpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ge
SIGNATURE A s - - o= //7475-'

r{pﬂ or printed name 01 rwmlnd agent lnd t-u' it applicable. i {NOTE: Registeract Agent sipnature required whem reinstating}

¥ o e Vo, O % e 3 B N ] :,- ”,»‘“E‘ -4-— = ; T _I
) . T T S | 4. 2
- FilingFeoIs $50.00. ... . |[... . - . S b e . P RE Mako check payableto

Due by May 1, 2005 _— oL b b |- ... Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS /CHANGES
e M GAM P O petete o - [ Change }Eﬁuanion
NAME PAsLowSKl, GLENT . NAME ‘
sweet aonkess | 0o INTERNATIonAL P Y, SWiTE 19 p || smeersoomess
or-sT-2r I HEATHROLD, EL 3R7Y b CiTY-ST-21P
g MER™M 3 Dete TME {J Change Wkdditiun
HANE oSTUIE , DAVID A Nk
STREET ADDRESS | 2o lﬂ‘f'CRnthOn L p WY, St TE /DY smeetavoress
CITY-5T-2IP H:ﬁTHRDD FL CIFY-5T-27P .
TME 3 Delete TITLE ) - . [ Change (] Addition
(11T T RAME -
STREET ADDRESS STREET ADDRESS
CITY - §7-2P CITY-ST-2IP
TLE . L Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP cimy-ST-2P
TinE [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS T ' S STREEF ADDRESS B .
CIFY-$T-2IP - T s o7 CTy-ST-2P
T R . O etete T . S ' I Change [ Addition
NAME R i HAME . L
SmeEraoress | . T .0 T o N seoomess | L S .. A,
OTY-ST-2P (74T L T r o e Lo Qemestze L - Ve
11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further carnfy that the information

indicatad on this report is true and accurate that my signature shall have the same legal etlect as if made under oath; that | am a managing member or manager of the _

limited liability company or the r L f ered to execule this report as required by Chapter 608, Florida Slatulas

T
SIGNATURE: . /// lall 907353 ?‘?/é
SIGNATUYI ED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caybme Phone 4




