FILED

2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # M02000000679

1. Entity Name

OPUS SQUTH CONTRACTORS, L.L.C.

04-03-2006 90063 014 ****50.00

Principal Place of Business

'C/0 OPUS SGUTH CORPORATION
4200 WEST CYPRESS ST., STE. 444

Mailing Address

(/0 OPUS SOUTH CORPORATION
4200 WEST CYPRESS 57., STE. 444

TAMPA, FL 33607 TAMPA, FL 33607

A AR VAR ARTERAMGIE

2. Principal Ptace of Business 3. Mailing Address
ite, Apt. #, etc. ita, Apt. #, elc.
Suite, Apt. #, atc Suite, Apt. #, etc. 03142006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
73-1631657 Not Applicable
Zip - . Gountry Zie Couniry 5. Certificate of Status Desired O Eei ggq ':\"d::‘j"“al
6. Name and Address of Current Registered Agant 7. Namea and Address of New Regi d Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code nrTer

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Sigrature. typed of printed name of registered agent and tilla if applicatie (NQTE: Registered Agen signalure required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

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

TITLE MGR O Delete TILE b | P M Change [ Addition

NAME RAUENHORST, JOSEPH MAME . 4

STREET ADDRESS | 1300 SAWGRASS PARKWAY #144 swreer aoRiss RS MNE Mzrer B\Vd WLis

amv-szP | SUNRISE, FL 33323 oTy-S1-2P n Rodon, Fo 33432

TITLE MGR O Delete TITLE Dy ]T ] 3 ™Thange [ Addition

NAME GREENFIELD, BARRY W NAME

STREET ADDRESS | 4200 WEST CYPRESS, STE. 444 STREET ADDRESS

CIry-St-2IF TAMPA, FL 33607 CITY-ST-21P

TE O pelet TLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TiLE O delete TTLE [ Changa [ Addition

NAME NAME

SIREET ADDRESS STREES ADDRESS

CITY-ST-2IP CITY - 81-2IP

TME O Detete ME [ Change [ Addition

NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-ST-2IP CITY - ST-ZIP

TITLE O pelete THLE [ Change [ Addition
- AME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

11. I hereby ceriily that the information supplied with this fiting does nol qualily foe the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have tha sama legal elfeci as it made under oath; that | am a managing member or manager of the
limited liability company or the raceivar or trustee empawerad 10 execute this report as required by Chapter 608, Flonda Statutes.

,,A&/ &rrd rcn}'[e{f/ 2-27-06

NAME OF SDGNlNGﬁNABING REPRESENTATIVE Date

SIGNATURE:

SIGNATURE AND TYPED OR PRIl

Dayume Phone #




