¢ r

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000003864

1. Entity Name -

OPUS SOUTHT, L.L.C.

Principal Place of Businass Maifing Address
4200 WEST CYPRESS STREET, SUITE 444 4200 WEST CYPRESS STREET, SUITE 444
TAMPA, FL 33607 TAMPA, FL 33607

DO NOT WRITE IN THIS SPACE

FILED
Mar 02, 2005 08:00 AM
Secretary of State

NI

02182005No Chg-LLG CR2EDS3 (10/03)
4. FEI Number Applied Far
20-1600879 Not Applicable

$5.00 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-25625

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpess of changing its registered office or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

- SIGNATURE - A
- Signeture, typed or printed name of regislered agent and fitle if applicable

(NOTE Registered Agent signature required whan reinstating) DATE

Filing Fee is $50.00
Due gy May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME RAUENHORST, JOSEPH J

STREETADDRESS | 1300 SAWGRASS CORP. PARKWAY, STE. 144
CITY-ST-2P SUNRISE, FL

TIMLE MGR

NAME GREENFIELD, BARRY W

STREET ADDRESS | 4200 WEST CYPRESS STREET, SUITE 444
CITY-$T-21P TAMPA, FL 33607

TITLE

NAME

STREET ADDRESS
CIry-81-2P

TITLE

NAME

STREET ADDRESS
- GITY-ST-2IP

UnEe

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy -ST-21#

. nnninpaasyy
(30 0S-20046~003 50,00

DO NOT WRITE
IN THIS SPACE

11. [ hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerlda Statutes. | further certify that the information
indicated an this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or tha recelver or trustee empowered to execute this repert as required by Chapter 608, Flarida Slatutas. .

SIGNATURE:

SIGNATURE AND TYFED OR

INTED NAME OF SIGNING MANAGING MEMBER, QR AUTHQRIZED AEPRESENTATIVE

/1805 B13-272 -4 49

Dala Daylime Phone #




