T e FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000003864 04-30-2008 90024 048 ***138.75

1. Entity Nama

OPUS SOUTH T, L.L.C.

Principal Place of Business Mailing Address
4200 WEST CYPRESS STREET, SUITE 444 4200 WEST CYPRESS STREET, SUITE 444

TAMPA, FL 33607 a TAMPA, FL 33607 50005303 |

Suite, Aps. #, elc. Suite, ApL #, etc.
Ap ite. Ap 04212008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1600879 Not Applicable
2i Count Zi Count i
P ouniry ® ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Agdress (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
Gity FL | Zip Coda
8. The above named antity submits this stalamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, lyped or prnted name of registerad agent and nitke 1f apphcable. {NCTE: Registared Agent signature raquired when reinstating} DATE
FILE NOW!II! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS!MANAGEHSI 10. _ ADDITIONS fCHANGES
TE D1P & Dekte TMLE oF [JChange B Addition
NAME RAUENHORST, JOSEPH J HAME HUUT[;'Z BHQEJ Ee__
STREET ADORESS | 225 NE MIZNER BLVD #675 smeeraooress (QA S NOGTH PDINTE ?QQ(Q,QA@ H3235D
ov-s-2r | BOCA RATON, FL 33432 or-stze | B PHARE TTA, A 0S5
TIMLE DVTS O peete TITLE ’ [ Change [T Asdilion
NAME GREENFIELD, BARRY W RAME
STREET ADORESS | 4200 WEST CYPRESS STREET, SUITE 444 STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33607 CITY-§7-2P
TITLE 3 Delele TILE [ change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TINE T Delete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-S1- 2P
TALE [ Delete TNLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiY-ST-2IP
TILE O petete NE [ Change (] Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-$1-21P CITy-81- 2P
11. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limitad liability company or the raceiver of trustee empowaered to exacute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: bapey GeeeNFD Y dphdd 08 SIBEN-H4Y
BIGNATURE AND TYPE| HAME OF WEMBER, MANAGER] OR AUTHORIZED REPRESENTATIVE [ Dawe Dayure Prone #




