FILED

2004 LIMITED LIABILITY COMPANY Jan 08, 2004 8:00 am
ANNUAL REPORT Secretary of State

Ho3

DOCUMENT # LO2000023704 01-08-2004 90101 006 ****50.00
1. Entity Name
OPUS CONSTRUCTION, L.L.C,
Principal Place of Business Mailing Address
126 SOUTH SHORE DR., #20 126 SOUTH SHORE DR., #20
DESTIN, FL 32550 DESTIN, FL 32550 . 24 0 00 1 B 1 i
e ST A M REA A
Suite, Apt. #, te. ) Suite, Apt. #, otc. 01062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
82-0582855 Not Applicable
Ze | Doy : 4 - | County ~ -4 5. Cerificata of Siatus Desired - -gi'geoq:}?::io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . :
MARK A. VICLETTE, P.A.
1241 AIRPORT ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITED .
DESTIN, FL 32541 Y90 Epmcradh (oast PKiy Lq"—'SFL . Sak
* Pestin FL | Sy

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

SIGNATURE
Signature, typed or printed name of registened agent and title if applicable. {NOTE: Registered Agen signatura required when reinstating) DATE
- Filing Fee is $50.00 == : : : Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS / CHANGES
TIE MGRM [ Delate TMLE B Change [ Addition
NAME TOMMASONE, GERALD NAME
STREEY ADDRESS | 1959 WATERFIELD RIDGE RD srezraoveess 126 Senlhh Shore Dr. B 20
eny-51-2p | FORT WALTON BEACH, FL 32547 ev-ste | De shin . FL. 32550
TIME 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7iP CITY-5T-2IP
me- - | == =TT e wme |7 - Clcrange  [C] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE O Deiete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-ZIP
TILE T Deleie TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIrY-ST-210
TITLE 7 petete ME [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2 CY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cextify that the information
indicated on this repor is true and accurate and thal 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 aor frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

{SIGNATURE: MTW -Seral\ Tommasone -mGRM 1Y §Flo- 269118

AND TYPED OR MEMBER, ‘OR AUTHORIZED REPRESENTATIVE Date Daytime Phooa #




