2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # L0O7000091957

1. Entity Name

CERTUS DEVELOPMENT-OVERVUE, LLC

ecretary of State

(04-21-2008 90304 009 ***138.75

Principal Place of Business’

300 INTERNATIONAL PARKWAY, SUITE 190
HEATHROW, FL 32746

Mailing Address

300 INTERNATIONAL PARKWAY, SUITE 190
HEATHROW, FL 32746

NTERLET:

2. Principal Place of Business - No P.O. Box # 3, Mailing Addrass

A

Suile, Apt. #, elc. Suite, Apt. #, atc.

01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliec For
,Q 6- i a % 'L{ 70 I Not Applicable
Zip Country Zip Country 5, Ceniticate of Status Dasired O gi.ggqlﬁf:;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Name
PAWLOWSKI, GLEN
300 INTERNATIONAL PARKWAY, SUITE 190 Street Address (P.Q. Box Number is Not Acceptable}
HEATHROW, FL 32746
— City FL ljip Coda

B. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the abhigations of registered agent.

SIGNATURE

nature, typad of printed name of regislered agent arxd Litlg # applicable.

(NOTE: Registered Agent signature required when reingiating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

L Make F_héf.:k p;nga_tq!é to, -
‘Florida Department ‘of, State’

i IR

T

o L. - § A
ADDITIONS /CHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TTE " [ MGR ‘ O Delete TITLE NN\ G 2 W Change [ Addition
NAME BRIAMATIC COROPRATION NAME BRIAMARIC CoRP. )

STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 180 STREEY ADORESS | @O0 O'Spfes Horamoc “Teout |

CITY-5T-ZiP HEATHROW, FL. 32746 eny-stap |} av&ot‘&- . VL 3=07)

TLE MGR [ Delete TITLE MGR B4 Cange [ Additin
RAME DJJW GROUP, INC. NAME DITW GRoufP, Tl . .
STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 190 STREETAOORESS 16 G \ake Mocwmaw Tresecve Trail

iy -§1-219 HEATHROW, FL 32746 CITY-ST-2P Soawnkord €L %2111

TILE T Delete TITLE ' [ Change [ Addition
NAME NAME -
STREET ADDRESS - - STREET ADDRESS

CITY-ST-21P CITY-S57-2IP

TMLE 0 Detete. TLE CJcange ) Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITy-S1-2IP CiTY-87-2IP

T : [J Delete e [Jchange [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-8T-2IP

TLE O betete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY- ST-211

11, 1 hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Flosida Statutes. | further gertify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limitad liability company or me,yruslee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: ///4/ &//?/a&

407.333% %16

SIGNATURE aNpArpEn or PRINTEUHANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytirne Phone #




