| FILED
2007 LIMITED LIABILITY COMPANY May 10,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # M02000000789 05-10-2007 90419 038 ****50.00

1. Entity Name

OPUS REAL ESTATE FLORIDA VI, L.L.C.

Principal Place of Business Mailing Address

10350 BREN ROAD WEST 10350 BREN ROAD WEST 60050 513

MINNETONKA, MN 55343 MINNETONKA, MN 55343

e ORI R
Suite. Apt. #, atc. Suite, Apt. #, elc. 04162007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For

27-0005817 Not Applicatle
Ze Country Zip Country 5. Cerlilicate of Stalus Dasired [} ?eseggq l.:::!:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.O. Box Number is Not Accepiabla)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State ol Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agenl and tite 1f applicatie {NOTF Hemstersd Agent signalure requirgd when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME MGR O delete TILE [ Crange  [J Addilion
RAME BEDNAROWSKI, KEITH NAME
SIREET ADDRESS | 10350 BREN RCAD WEST STREET ADDRESS
CITY-ST-21P MINNETONKA, MN 55343 Cify-51-2IP
TIILE MGR 7 Delele TILE [ Change [ Addilion
NAME CAMPA, LUZ NAME
STREET ADDRESS | 10350 BREN ROAD WEST SIAEET ADDRESS
CITY-51-21F MINNETONKA, MN 55343 oY -S1- 7P
TITLE MGR R Delele TiLE [ Change ] Addition
NAME SCHIFERL, RONALD W NAME
STREET ADDAESS | 10350 BREN ROAD WEST SIRLE! ADDRESS
CITY-ST-21F MINNETONKA, MN 55343 CITY 51-2IP
TITLE MGR I Detete 1TLE [J Change (] Addilion
NAME DECKAS, ANDREW NAME
STREET ADDRESS | 10350 BREN ROAD WEST SIRLE] AODRESS
CITY-57-20P MINNETONKA, MN 55343 CITY S1-2IP
ILE MGR 3 Detele INLE Ochange [ Addiiion
NAME LAU, WADE NAME
SIREETADDAESS | 10350 BREN ROAD WEST SIREET ADDRESS
CilY-ST-2IP MINNETONKA, MN 55343 oY SI-2P
TIEE 1 Delee THLE O tharge [ Addition
NAME NAME
SIREET ADDRESS SIREE [ ADDRESS
CITY-ST-2IP CITY-SI-2IP

11. | hereby certify that the information sufsplied withfthif filingf does not qualify lor the exemptions cantained in Chapter 118, Florida Statules. | turther certily that the information
indicated on this report is trug and Zccurate and that my fignature shall have the same legal eftect as if made under oath; thal | am a rhanaging menptyer or manager of the
limited liability company or the re red to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Wade Lau - ll‘i 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Prione #




