- FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M03000000566 04-30-2008 90024 045 ***138.75
1. Entity Name
LAGUNA RIVIERA VENTURES, L.L.C.
Principal Place of Businass Mailing Address 5 0 0&5 30 B
4200 WEST CYPRESS, SUITE 444 4200 WEST CYPRESS, SUITE 444
TAMPA, FL 33607 TAMPA, FL 33607
2. Principal Flace of Business - No PO, Box ¥ 3 Mai!ing Address | ‘ll‘llu ”| II‘II H"I ||(H IIH' I|H’ Ilm Ilm "m H”l |ml lHlI‘ ||| ||||
Suite, Apt. #, atc, Suite, Apt. #, atc.
uie, ApL ¥ ele uie. fet. @, ale 04212008  Chg-LLC CR2ED83 (12/06)
City & Stata City & State 4. FEI Numbar Applied For
82-0587950 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Dasired O Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
. City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns ol ragistered agant.
SIGNATURE
Signature. typed or printed name of regutered Agent and title i apphcabie. {NOTE: Registerad Agant signature requied when reinsiating) DATE
FILE NOWIIl FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [ Change [T Addition
HAME OPUS SOUTH DEVELOPMENT LLC NAME
STREET ADDRESS | 4200 WEST CYPRESS, SUITE 444 STREET ADDRESS
CIrY-53-2P TAMPA, FL 33607 CIre-ST-2P .
TIILE oP M Delete LE } b F 1 Change (W Addition
NAME RAUHENHURST, JOSEFPH NAME ey
SIREET ADDRESS | 225 NE MIZNER BLVD SUITE 675 STREET ADDRESS ;Llﬂ % o wnk PMW:B + 25D
cmv-sT-2P | BOCA RATON, FL 33432 ciry-st-2¢ ‘% Dhavettp el Zeo0s.
TmE ovsT O Delete e ' ! [J Crange [ addition
NAME GREENFIELD, BARRY RAME
STREET ADDRESS | 4200 WEST CYPRESS, SUITE 444 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33607 CITY-ST-2IP /
T 1 Detets e _ - DV F [ Cange [ Aitditon
NAME NAME B ov - MmMavtun
STREET ADDRESS STREET ADDRESS, ()7 | n or v AVE
CiTY-ST- 7P CITY-ST- 1P QF-QWD CEL B f
T O Delete e ! O Crange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
11. | heraby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this raport is trus and accurate and that my signatura shall have the same legal eftact as if made under cath; thal | am a managing member or manager of the
limited liability company or thg receivar or trustee empowarad 10 executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: paeey (RERNAELD oV Apul (B J13-870-4/44
SIGNATURE AND TYPED NING MANAGING MEMBER, WGEH.’OR AUTHORIZED REPRESENTATIVE fale Daytme Pnone §




