2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # M02000000679

1. Entity Name

OPUS SOUTH CONTRACTORS, L.L.C.

04-30-2008 90024 047 ***138.75

Principal Place of Business

€/0 OPUS SQUTH CORPORATION
4200 WEST CYPRESS 5T., STE. 444

Mailing Address

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

5U0P53HY

TAMPA, FL 33607 TAMPA, FL 33607

2. Principal Place of Business - Mo P.O, Box # 3. Mailing Address

AR WO OOR A

Suita, Apt. #, alc. Suite, Apt. #. elc.

04212008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
73-1631657 Not Applicabla
i Countl i M iti
“p auniy Zp Country 5. Certificate of Status Desired O $5.00 Mdlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET

Sireot Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City

FL [ Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered
the obligations of registered agant.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure, typed or printad name of registerad agent and title if applicable.

(NOTE: Regislered Agenl signatura required when reinstating)

DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ,
e DP & Delete T Y4 O change  iKadition
NAME RAUENHORST, JOSEPH NAME HUNTE. paceLei-

STREET ADDRESS | 225 NE MIZNER BLVD, # 675 seeTonvEss |1 NORTH PDINT PAZKYY A’ﬂ L aYD)

crv-sT-zP | BOCA RATON, FL 33432 ov-str | ALEHRESCTTA | &6 BOODS

TITLE DVTS O Delete TITLE ’ [ Change [ Adgition
NAME GREENFIELD, BARRY W NAME

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

orv-si-2F | TAMPA, FL 33607 CITY-51-2P

THTLE [ petete MLE [ change  [J Addition
HNAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP ClTY-S$1-2P

TMLE O Detete TITLE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S3-2IP CITY-ST-2IP

TITLE [ pelete TITLE O Ghange  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2 CITY-ST-2P

Tme O oelete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIty-§1- 1P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Forida Statutes. | further ceify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am a managing member or manager of the
limited fability company or the receiver or trustee empowered to execute this reporl as raguired by Chapler 608, Fiorida Statutes.

SIGNATURE. wWQY

RV A Ul 2877414

SIGNATURE AND TYPED,

NAME SIGNING MANAGING MEMBER, MANAGER. D“ AUTHORIZED REPAESENTATIVE

I oae Daytima Phone #




