-

- FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

4832
ngNngZA ENT # MOSOOOOO 04-10-2006 90041 006 ****50.00
CERTUS HOLDINGS, LLC
Principal Place of Business Mailing Address
300 INTERNATIONAL PARKWAY, STE. 190 300 INTERNATIONAL PARKWAY, STE, 190
HEATHROW, FL 32746 HEATHROW, FL 32746
R s A CTATED T AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3260708 Not Applicable
2 Country e Country 5. Certificate of Status Desired [ 25‘00 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name B
OSTILE, DAVID . Pawlowek , _Glen
300 INTERNATIONAL PARKWAY, STE. 190 Streat Address {P.O. Sox Number is Not’Acgeptaby
HEATHROW, FL 32746 200 Trlecwnatiana ao-f \’suylu;
L
Sl ‘\‘e_. % ©
City Zip Code
. AT . Heathrow FL |3a7£/b
8. The above named entijysebp IS $4a gAl for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of regls¥ip & /
SIGNATURE _ 5 ez ‘ _ =2 // 2]
ig . o agent and tile il eppiicable {NOTE: Ragistarad Agen signaturs reuired when reingtating) DATE
prd
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TE MGRM &R pelete T MGERM A Charge [ Addition
NAME OSTILE, DAVID HAME DPITW Gromp Tnc., .
STREET ADDRESS | 300 INTERNATIONAL PARKWAY, STE. 190 sweeraoveess (1869 Lake Mackham Presecve Trad \
CITY-ST-2IP HEATHROW, FL 32746 CITY-ST-Z9 anCor yil , FL 22371
TIMLE MGRM [ Detete e MeRM [ Change [ Addition
NAME PAWLOWSKI, GLEN NAME BRIAMABRIC Corp. .
STEET ADORESS | 300 INTERNATIONAL PARKWAY, STE. 190 STRETADRESS | LB AL Sulvas~ Wepde, Deive
CITY. ST-2P HEATHROW, FL 32746 COTY- ST 719 S , ::L
TIFLE [ petete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIILE [ Change [ Addilioa
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2P
THLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CHY-5T-2P
TITLE O pelete TITLE O changz ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-2IP CITY-8T-2F

11. I hereby certity that the information supplied
indicated on this report is true and accurate
limited liability company or the n

h this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
A d that my.gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iyer or tylstee amepowered to exacute this report as required by Chapter 608, Florida Statutes.

AP S/é@ Y2333 79

ED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daylime Phone 4

SIGNATURE:

SIGNA




