- FILED

2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M0O3000000566 04-05-2007 90024 012 ****50.00

1. Entity Name

LAGUNA RIVIERA VENTURES, L.L.C.

Principal Place of Business

4200 WEST CYPRESS, SUITE 444
TAMPA, FL 33607

Mailing Address

4200 WEST CYPRESS, SUITE 444
TAMPA, FL 33607

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
i, Api. #, elc. Suite, Apt. #, alc.
Stite, Api. 4, elc uite, Apt. #, alc 03192007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
82-0587950 Not Applicable
Zp Counury ap Couniry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

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

TALLAHASSEE, FL 32301-2525 "2

.[{. _:- City FL I Zip Code

8. The above named entily 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 obtligations of registered agent.

Fl

SIGNATURE

Sigrature, yped of printed name of regisiered agent and ulie it appacabie INOTE: Regisiared Ageni signature requwad when rainstaling) DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE : MGRM - [ Delete THLE {1 Change [ Addition
wve 3 | OPUS SOUTH DEVELOPMENT LLC NAME

STREET AUDRESS | 4200 WEST CYPRESS, SUITE 444 STREET ADDRESS

cy-st-2 ;.| TAMPA, FL 33607 CITY-ST-209

me 7L OP O Delete HILE m:hange [ Addition
NAME RAUHENHURST, JOSEPH NAME

SIREET ADDRESS | 1225 NE INIZER BLVD #675 swevooness [ ADF NE . MiZNER. BLVD (515
Grv-s.2P | BOCA RATON, FL 33432 avstze | ADCH KATON , 1 2243

TILE DVST [ Detele e 4 [JChange [ Addiion
NAME GREENFIELD, BARRY NAME

STREET ADDRESS | 4200 WEST CYPRESS, SUITE 444 STREET ADORESS

CITY-ST-7IP TAMPA, FL. 33607 CITY-ST- 2P

FITLE O Dalgle 13 [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTy-ST-21P CITY-ST1-2

TITLE O Delete TIILE [ change 7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TIFLE [ Delete ILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciy-si-2p

11. | hareby cerlify that the inlormation supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this raport is Irue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the

limited fiability company or tha receiver or trustee empowerad to executa this report as required by Chapler 608, Florida Siatutes.
Daytime Phone #

ING MANAGING MEHBE&*NAGER, OR AUTHORIZED REFRESENTATIVE Data

SIGNATURE:

SIGNATURE AND TYPED




