FILED

 -2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # MO02000002824 04-20-2006 90026 Q36 ****50.00
1. Entity Name
OPUS SQUTH DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address 200 3—32 4 8
N 4200 WEST CYPRESS ST., STE. 444 4200 WEST CYPRESS ST., STE. 444
TAMPA, FL 33607 TAMPA, FL 33607
F S s IV RARCAA AR
Sula, Apt. #, otc. Sulla. Apt. #, slc. 03142006  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
47-0893119 Not Applicabta
Zip Country Zip Country 5. Certificate of Status Desired ] gese'ggq l‘:‘i?:c:“"“al
~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numbar is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL i Zip Code

8. The above named entity submits this statament for the purpose of changing its registered oflice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
. Sigratuie, typed of prnted name of regeslered agent and i d appicable (NOTE: Registared Agenl signature required when reingtating) DATE
Filing Fee is $50.00 - Make check payabie to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS jCHANGES .
TITLE MGR O Delete THLE Y= ®Change [ Addition
HAME RAUENHORST, JOSEPH J NAME . HipT
STREET A0DSESS | 1300 SAWGRASS CORP. PKWY., STE. 144 e ss |25 NE (Nizowr Blud #0715
av-st2p | SUNRISE, FL 33323 av-srze | BYOCC jzcjbn ; o 324H32 _
TILE MGR O Delete ME D] Vv I ’T‘| S Efrarge [ Addition
MAME GREENFIELD, BARRY W MAME
STREET ADDRESS | 4200 WEST CYRESS ST., STE. 444 STREET ADDRESS
orv-sT-zP | TAMPA, FL 33607 Iy-SI-2p )
TITLE 1 petete TILE \Y) O Charge  PHAodition
NAME NAME T_S'f_(ra St qud
STREET ADDRESS SIREEEADORESS () Ny ad. Gy preSS . ot
CITY-5T-2P O-ST2P E e ' L 33007
TILE O oelete LE A" ' e Ol Change [ Addition
HAME HAME Howxarad Zoroms 526_ LY
STREEY ADDRESS STREET ADDRESS § § . QLjP(C-SS Y S
CITY-S1-7P CITY-ST-7P —?—%P& ﬁ(_ 33%‘1
TILE O pelete TTLE ! [F Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-ST-P CITY-ST-21P
TILE ' T Delete TITLE O change [ Addition
. NAME . NAME -
STREET ADDRESS : STREET ADDRESS
LTy -S1-2P CITY-$1-2IF

11, | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal affact as it made under oath; that | am a managing membar or manager of the
limitad Eability company or tha receiver or lrustee empowered to executs this report as required by Chapter 608, Florida Statutes.

P22 -sb

NAGING MEMBER, MANAGERSOR AUTHORIZED REFRESENTATIVE Date Daytime Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINT

NAME OF SIGRINI




