FILED
2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M0O6000006422 : 05-07-2007 90378 013 ****50.00

1. Enlity Name

OPUS REAL ESTATE FL VIl TO2, L.L.C.

Principal Place of Business Mailing Address
4200 W. CYPRESS, SUITE 444 4200 W. CYPRESS, SUITE 444
TAMPA, FL 33607 TAMPA, FL 33607
e e IR IR
0350 Bren Poad West | (0350 Bren Road West
Suite, Apt. #, alc. Suite, Apt. #, etc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Minne\on kq: MmN Minnc\mlca, MN) ___ 20- S8900k BY Not Applicable
;ps 3”3 CO&I;A Z;S 5‘_‘.3 COUH&S 5. Cerlificate of Status Desired O fi'ggqlﬁ?:;“‘mal
€. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The abave named entity submils this statement for the purpase ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oi registered agent,

SIGNATURE
Signature, yped or printed name of registered agent and Wie it apphcable {NOTFE Regislered Agent signature required when remslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ILE MGR P8 Delele IFTLE [J Change ] Additicn
NAME RAUVENHORST, JOSEPH J NAME
STREET ADDRESS | 225 N.E. MIZNER BLVD., SUITE 675 SIREET ADORESS
CIlYy-51-2IP BOCA RATON, FL 33432 CHY-S1-7IP
TITLE MGR [ peleie TisE [ Change (] Addilion
NAME GREENFIELD, BARRY W NAME
STREET ADDRESS | 4200 W. CYPRESS AVE., SUITE 444 SIREET ADDRESS
CITY-ST-21P TAMPA, FL 33607 ClY-s1-2ZIp
TITLE [ telete HILE '“-62 . [ Change o Addition
NAME NAME Kerth Bednarowsie
SIREE ADDRESS SIRLET ADCRESS | 10 350 Pren kd W
OATY-51- Z1P ciry- 5328 Minne foniea, MA 553543
TILE O pelete TiL Mmar ' [ Change Addition
HAME NAME Lut Compa
SIREET ADDRESS s aoceess | 10DSe  Bren Rol w
CITY-51-21P cy-si- 21 Miﬂna“'pn"ﬂ mMn 35343
TIILE ] Delete TILE Mke ' [ Change B8 Addition
NAME NAME Andrew Decleas
STREET ADDRESS szt annRess | 10350 Brem Rd W
CIFY-S1-2P Qy-5i-2p Minnelonia MA) 56343
TILE 73 Delete niLk MmGaRr 7 [J Change [ Addition
NAME NAME ponde. L.M
STREET ADDRESS SIE OIS | 10398 Brem Rd W
CIrY. 512 A cv-$1-2% Mianedonica, MV SE8 43

indicated on this report Js rue and gtcurhlefdnfl that my signature shali have the same ‘egal eftacl as il made under oath; that | am a managing member or manager of the
limited liabilily compang ordhe rec ¢ gt Iklstpe pmpowared to execule (his reporl as required by Chapter 608, Florida Siatutes.

SIGNATURE: Wede Lau d (24 [ 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davivne Phone 4

11. ) hereby certily that the iflarmation sjipplj cﬁt? this filing does nal gualify for the exemplions conlained in Chapter 119, Flarida Statutas. | further certify that the information




