2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # M02000000789

1, Enlity Name
OPUS REAL ESTATE FLORIDA VI, L.L.C.

02-14-2005 90179 048 ****50.00

- s
: L2
Principal Place of Busjpess cPus CORFORA !Mallir,\-g-Address

% OPUS S ORPORATION % OPUS SOUTH
4200 CYPRESS STREET, SUITE 444
TAMPA, FL 33607

20010549

2. Principal Place of Business 3. Mailing Address

LT

d_UWest : .
Suitg, ApL #, aiC. Suitg, Apl. #, atc,
uita, Apl, ¥, eic uite, Apt, #, etc 02022005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Minnetonka, MN 27-0005817 Net Applicabls

Zip Courry Zip Country - . $5.00 Additional

5 5314 3 __USA o 5. Certificate of Staluf Dasired ] Feo Required )
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Sireel Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement lor the purpose of changing ns regnslered oﬂlcalor registered agent, or boih in the Stale of Flerida. | am tamiliar with, and accept

lhe ObﬂgElIOﬂS DT legwslered ﬁgBl’]l

. “n33 U i,

S|GNATURE

e

ARt

,\-.

annalure yped or prnied name of registered agent and nile il applicatle

(NOTE: Regrsiered Agenl signature requrred whon reinstaing)

DATE

o |
. _,. Fllmg Fee is $50.00 ) : Make check payable to
- --—-—Due by.-May 1, 2005 - - - — e mrSRmm mmremeem i mis s e e e o e oom s - Blgrida Department of ' State T
ey H | LI
9. T MANAGING MEMBERS /MANAGERS 0. - ADDITIONS { CHANGES
TIILE MGR g] Delgle TILE MGR [ Change g] Additian
HAME RAUENHORST, JOSEPH NAME Bgdnarowskl, Keith
SIREET ADORESS | 1300 SAWGRASS PKWY #144 STREET ADDAESS :
CHTY-5T-21P SUNRISE. FL 33323 CITY-SI-2IP iOSSO Br:?_n Rc:dc‘ff,sf

TTLVITOCTUITING T TV A0S0 .
TLE MGR K Delete THLE MGR, Ronald W. Schiferl [ Change ) Addilian
NAME GREENFIELD, BARRY W NAME
STREET ADDRESS | 4200 WEST CYPRESS, SUITE 444 STREET ADDRESS 1(_)350 Bren Road West
orv-s2p | TAMPA, FL 33807 orvsrze [Minnetonka, MN 55343
::::E M palete ;::;EE - MGR-, Luz Campa . ) Change ~ [] Addition
STREET ADDRESS SIREET ADORESS 19350 Bren Road West
CITY-ST-27 arv.sr.ze |Minnetonka, MN 55343
niLe 7 Detete HILE MGR, Andrew Deckas [ Change 0 Addition
::::EEIADDRESE :?I::EEI ADDRESS 10350 Bren Road West
CIIY-ST-2iP cv-sre | Minnetonka, MN 55343
TILE O pelete e MGR, Wade Lau [ cnange K addition
NAME e el s . e - 110350 Bren Road West ; -
STREET ADDRESS e - ; STREET ADDRESS |4, 4 - < - - y ST e e
Y Sz P Minnetonka, MN 55343 o
WLE a Ti?,g G ] pelele IHLE P i syeve cue e ) Change [ Addition
HAME ' NAME - !
STREETADDRESS-{ - —=——— — TToT Tyt v rm ot m T STREEADDRESST) TN TUITRT b Tt TS T T T _" -
ChY-ST-apy [ e - e - -c = o F envesiezp Tt o T mmmm et ’

11. | nereby certily (hal the intormation supplied with thi
‘indicated on this reporl is tru2 and acgurale any
limitad liabitity company or he recsiver or

SIGNATURE: ,

does not qualify lor the exemption stated in Seclion 119.07(3)(). Florida Statutes. | further certify that the information
al my signature shall have the same legal eflact as if made under oalh, that | am a managing member or manager of ihe
ce empowgfed to execute this report as required by Chapter 608, Florida Stalules.

Ronald W. Schiferl

2/2/2005 952-656-4444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date

Daywne Phare &




