2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # L.07000114366

1. Entity Name
CERTUS DEVELOPMENT - WINTER SPRINGS, LLC

ecretary of State

04-21-2008 90304 008 ***138.75

Principal Place of Business

300 INTERNATIONAL PARKWAY STE 190
HEALTHROW, FL 32746

Mailing Address

300 INTERNATIONAL PARKWAY STE 190
HEALTHROW, FL 32746

60025493

2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address

(GG AT MR

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

01032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
26- 140Y é 6 A Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired [ 9900 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAWLOWSKI, GLEN
300 INTERNATIONAL PARKWAY STE 190
HEALTHROW, FL. 32746

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yped or printad ramé ol 1egislened agent and Lt it applicabis

(NOTE: Registeved Agent signature reguired when reinstating)

DATE

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

)

. i ‘:‘ \‘..4::7'""” \“"‘; ).
i 0.t Make‘eheck payable to

. +Florid Departmen

# S

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

e MGR O velete THILE MGR B Change [ Addifion
NAME BRIAMARIC CORPCRATION NAME BRIAMRRIC CORP,

STREET ADORESS | 300 INTERNATIONAL PARKWAY STE 190 STREET ADDRESS | AN O pr Meommo ek Tranl

cnv-stize’ | HEALTHROW, FL 32746 o-sTIP 1R Fordl L FL 3207)

TITLE MGR O pelete TITLE MER B Change  [77 Addition
HAME DJJW GROUP, INC. NAME DITW GROUP TwrcC,

SIREET ADDRESS | 300 INTERNATIONAL PARKWAY STE 190 STREET ADDRESS | 1R @ F Markhom Preserve Trail

omy-sl-mP | HEALTHROW, FL 32746 - o523 SewFepd FL 223791

TITLE [ pelate SITLE [ Change [ Addilion
NAME —_ NAME

STREET ADDRESS STREET ADDRESS

CImy-81-21° GITY-ST-7IP

TILE 3 pelete TISLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP - CITY-5T-2IP

TILE 1 Delete TILE [ cChange [ Addition
NAME L NAME .

STREET ADDRESS STREET ADDRESS

CiY-57-2IP CITy-ST-2IP

TITLE O Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the inforrnation
indicated on this report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manages of the
powered to execute this repon as required by Chapter 808, Fiorida Statutes.

lirited liability company or the receivegegr trustee

/% ALl _.4’/.'//

SIGNATURE:

w/3/o

07 33379/

siaNATURE ANPYRED OR PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytimg Phona #




