FILED

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

DOCUMENT # MO4000003864 04-20-2006 90027 024 ****50.00
1. Entity Name
OPUS SOUTHT, LL.C.
Principal Place of Business Mailing Address
* 1 4200 WEST CYPRESS STREET, SUITE 444 4200 WEST CYPRESS STREET, SUITE 444
TAMPA, FL 33607 TAMPA, FL 33607
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, stc uile, Apl- #, eic 03142006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20-1600879 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
_._ _6&._Name and Address of Current Ragistered Agent ____ A _ ___. _ 7. Name and Address of New Registared Agent .
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {F.O. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
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 chligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and tite if appicable. {NOTE: Registered Apent Signatiire required when reinstatng) 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 { CHANGES ,
1MLE MGR [ Delete TITLE b ] P @ change [ Addition
NAME RAUENHORST, JOSEPH J NAME _ _ - Wy i
SIREET ADDAESS | 1300 SAWGRASS CORP. PARKWAY, STE. 144 swerovess 225 NE Miznar Blvdl #75
om-s-7? | SUNRISE, FL avsize | Roden, B 33432
THE MGR 0 pelete THLE DIV I T3 t [thage [ Addition
NAME GREENFIELD, BARRY W NAME
STREET ADDRESS | 4200 WEST CYPRESS STREET, SUITE 444 STREET ADDRESS
oTY-ST-1P TAMPA, FL 336807 CIFY-ST-2P
THLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy - ST-21P CITy-51-21P
TITLE 3 vetele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-ST-ZIP
TINE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-§T-2IP o CITY-§T-721P
FIILE ] O pelete THTLE ’ O Chenge - [ Addition
NAME " ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 L . ) o CITY-57-21P
11. | hereby cerlify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. i further cerlify that the information
indicatetf on this report is rue and accuraie and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: 4 @m%!_ar_tmﬁzu 22244
SIGNATURE AND TYPED OR PRI NAME OF SIGNINQ&ANAGING MEMBER, MANAGER. AUTHORIZED REPRESENTATIVE Date Daybrnes Phone #




