FILED
2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M02000002824 ATEETN 04-05-2007 90028 011 ****50,00

1. Entity Name

QPUS SOUTH DEVELOPMENT, L.L.C.

Principal Flace of Busingss Mailing Addrass TYvu
4200 WEST CYPRESS ST, STL. 444 4200 WEST CYPRESS ST, STE. 444
TAMPA, FL 33607 TAMPA, FL 33607
03192007 No Chg-LLC CR2E083 (11/05)
D O N OT WRI TE I N TH IS S PAC E 4. FEI Number Applied For
47-0893118 Nol Applicable
5. Certificate of Status Desired O gi'gglaf:(;m"a]

6. Name and Address of Current Registered Agent

ORATION S CE COMP .
301 HAYS STREET | CE COMPANY . DO NOT WRITE
TALLAHASSEE, FL. 32301-2525 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing 113 registerad office o registerad agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name ol tegistered agenl ana hike i appkcable {NOTE: Regisiered Agent sgynature required when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE DP
NAME RAUENHORST, JOSEPH J

SIREET ADDRESS | 225 NE MIZNER BLVD. #675
CITY-ST-2IP BOCA RATON, FL 33432

TILE DVTS

NAME GREENFIELD, BARRY W

STREET ADDRESS | 4200 WEST CYRESS ST., STE. 444
CITY-S1-2IP TAMPA, FL 33607

TITLE \
NAME SHAW, JERRY

4200 W CYPRESS ST.,STE 444
civstar | TAVPA,FL 33607 DO NOT WRITE

TITLE A IN THIS SPACE

NAME ZOROMSKY, HOWARD
STREET ADDRESS | 4200 W CYPRESS ST., STE 444
CITY-ST-2IP TAMPA, FL 33607

HITLE

NAME

STREET ADDRESS
CITY-S1-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signaiure shail have the same legat eftect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recaiver or lrustes empowered to exacute this repart as required by Chapter 608, Florida Statutes.

Pomu Greenteld  a0m gpﬁzm AL

(NG MANAGING MEMBER, OR AU-"_&)RIZED REPRESENTATIVE Date Daywme Prone ¥

SIGNATURE:

SIGNATURE AND TYPED QR PI

ITED NAME OF St




