FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # M05000004832 04-17-2008 90165 018 ***138.75

1. Enlity Name

CERTUSHOLDINGS, LLC -
Principal Place of Business Mailing Addrass
300 INTERNATIONAL PARKWAY, STE. 190 300 INTERNATIONAL PARKWAY, STE. 190

HEATHROW, FL 32746 HEATHROW, FL 32746 30004 033

ite, Apt. #, etc, Suite, Apt. #, etc. ’
Suite. Apt. #. ete P 01032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FElI Numbert Applied For

20-3260708 ) Not Applicatle
Zip ‘ Gountry : 7P Country 5. Certficate of Stetus Desied (] $9-00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PAWILOWSKI, GLEN

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

STE 190

LAKE MARY, FL 32746 )

—_ — _Gity : . Fb|_ZiD.Gode

8. The above named entity submits this stalement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and titia il applicable. {NOTE: Raglsterad Agent elgnatura regquied when reinstating) DATE
: SRR R Gt oy
FILE NOWII! FEE IS $138.75 s o Make chec] pé'yab!e to

After May 1, 2008 Fee will be $538.75 - -, ., Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES

me - | MGRM % Detete 3 . : O Change [ Asdition

RAME DJJW GROUP, INC. NAME

STREET ADDRESS | 1869 LAKE MARKHAM PRESERVE TRAIL STHEET ADDRESS

CITY-ST-2P SANFORD, FL 32771 CY-ST-2IP A

TITE MGRM 3 Delete TIILE MG M B Change [ Additidn

NAME BRIAMARIC CORP NAME BRIAMARIC (ORE, .

STREET ADDRESS | 6896 SYLVAN WOODS DR STREET ADDRESS |2 )} 05?"2—\5 \-\M MDL\L _‘_(‘n..m \

env-s1-zp | SANFORD, FL ar-star e wSord., FL 2a3a717]

THLE [J Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ velete THLE [3 Change [ Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP .

TImLE O Detete TITLE " [OcChange [ Addition

NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CIry-ST-2IP L

TITLE ) [ oetete mE . L . ' O change (7 Addition

: L -

NAME L RAME o

STREET ADDRESS . STREET ADDRESS | *

CITY-ST-2P L L CITy-ST-21P ) .

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver ef trusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

7
SIGNATURE: é/// %/z{? 497.333.,9916
T }; SIGNATURE AHD AYFED OR PRINTED NAME OF 3IGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phone #
™




