FILED

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

DOCUMENT # MO03000000566 04-20-2006 90026 042 ****50.00
1. Entity Name
LAGUNA RIWVIERA VENTURES, L.LC.
Principal Place of Business Mailing Address -
4200 WEST CYPRESS, SUITE 444 4200 WEST CYPRESS, SUITE 444 2 0 0 3 35 4 Pa
TAMPA, FL 33607 TAMPA, FL 33607
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEI Number Applied For
82-0587950 Not Applicable
Zp Counry Zip Couniry 5, Certificate of Status Desired O $5.00 Additional
Fee Required
” 6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and tila If apphicable. {MOTE: Registared Agant sigrature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME OPUS SOUTH BEVELOPMENT LLC NAME
STREET ADORESS | 4200 WEST CYPRESS, SUITE 444 STREET ADDRESS
CTY-ST-2P | TAMPA, FL 33607 / £ITY-81-2F
i MGRM )ﬂ Delels e [JChange [ Addition
NAME MANATEE LAGUNA HOLDINGS LLC NAME
STREET ADDRESS | 4200 WEST CYPRESS, SUITE 444 STREET ADDRESS
GITY-5T-2IP TAMPA, FL 33607 CITY-ST-2IP
TIE O pekete TITLE D \ P 'P\ h Clchange  [SFAddition
NAME NAME (“leﬁ 0(8
STREET ADIRESS SIREET ADDRESS ?%% iMziuvy  Biod 1S
CIT¥-ST-2IP CITY-ST-ZIP ("
igﬁm FL 23432
THLE O Delete e DIV ] Tl s’ OJchange  [rcdition
vt hasE gﬂ ca Greentield Y
STREET ADDRESS STREET ADDRESS J :L) press Sk, Se
CITY-SI-2IP CITY-ST-2IP FL. 33@07
TITLE O oeleiz TIMeE [ Cange [ Addilion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
it . O Delete TITLE ’ [ Chaage [T} Addition
HAME NAME
STREET ADORESS | = = * | . . T o STREET ADDRESS . A -
CITY-§1-21P ’ B CiTy-81-2I9
11. | hereby certify that the informaltion supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or managear of the
fimited liability company or the receiver or trustea empowered io axecute this report as required by Chapter 608, Florida Statutes
SIGNATURE: 2-22-0¢
SIGNATURE ANMD TYFPED OR PRINFED NAME OF SIGNING'MAHNAG Nt ATIVE Dals Dayhme Prone ¥




