FILED
2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000003864 TIRLED 04-05-2007 90028 017 ****50.00

1. Entity Name
OPUS SOUTHT, L.LC.

Principal Place ol Business Mailing Address
4200 WEST CYPRESS STREET, SUITE 444 4200 WEST CYPRESS STREET, SUITE 444
TAMPA, FL 33607 TAMPA, FL 33607
03192007 No Chg-LLC CR2E083 (11/05)
D O N OT WRI TE I N T H l S S PAC E 4. FEI Number Applied For
20-1800879 Not Applicable

$5.00 additional

5. Certificata ol Status Desired O A
Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 lN TH IS S PAC E

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

SIGNATURE

Signalure, lyped or printed name of registered agent and Inke If apphcable {NOTE Aegistered Agent $igratura required when reanstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE D1P
NAME RAUENHORST, JOSEPH J

STREET ADORESS | 225 NE MIZNER BLVD #675
CITY-ST-ZiP BOCA RATON, FL 33432

TITLE DVTS

NAME GREENFIELD, BARRY W

SIREET ADDRESS + 4200 WEST CYPRESS STREET, SUITE 444
CITY-ST-21F TAMPA, FL 33607

TILE
NAME

vsar DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
ClTy-S1-2IP

TIILE

NAME

STREET ADDRESS
Cil't-S1-21P

TIILE

NAME

STREET ADDRESS
CITY-51-2IP

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is irue and accurate and that my signature shali have the sama legal effect as i made under calh; thal | am a managing member or manager of the
limited Kability company or the receiver or lruslee empawered to execute this repert as requirad by Chapter 808, Florida Statutes.

pormy Creenfield  eelodesy 82870 yuuy

RINTED NAME OF JIGNING MANAGING MEMBER, OR AUFHORIZED REPRESENTATIVE Daywme Phone #

SIGNATURE:

SIGNATURE AND TYPED O




