2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 06, 2007 08:00 Al

DOCUMENT # M387000000078

1. Enlity Name

OPUS NATIONAL, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
10350 BREN ROAD WEST 10350 BREN ROAD WEST
MINNETONKA, MN 55343-9002 MINNETONKA, MN 55343-9002
03222007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R oo I
41-1790365 Not Applicable

8. Certificate of Stalus Desired

0 $5.00 additional

Fes Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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

SIGNATURE

Signatxe. yped o panked nama of regsterad ageat and bille it applicanle. (NCTE: Regysterad Agenl sipgnature required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
HAME RAUENHORST, GERALD
\ I
STREET ADDRESS | 10350 BREN ROAD WEST UDDDQL"'JE‘:"?*-" -
onv-st-z | MINNETONKA, MN 553439002 04/1607-30032-017 50,00
TILE MGR
NAME RAUENHORST, MARK

STREETADORESS | 10350 BREN ROAD WEST
CIrY-§T-2IP MINNETONKA, MN 553438002

TITLE MGR
NAME DECKAS, ANDREW C

10350 BREN ROAD WEST
EIT:VE-E;:T:ESS MINNETONKA, MN 553439002 Do NOT WRITE

TME - MGR IN THIS SPACE

NAME BOZESKY, MARGARET
STREET ADDRESS | 10350 BREN ROAD WEST
CITY-87-21P MINNETONKA, MN 553439002

TE MGR

NAME NICOL, DAN F

STREET ADDAESS | 10350 BREN ROAD WEST

CITY - 5T-21IP MINNETONKA, MN 553433002

TITLE A

NAME CORK, ALAN

STREET ADDRESS | 10350 BREN RQAD WEST

CiTY-5T-2iP MINNETONKA, MN 55343 /)

I ng _ i v ihhg dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and/accuig Wy sigrlature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
flde Awergt 1o execute this report as required by Chapler 608, Florida Stalutes.

J
SIGNATURE: ﬁ/ﬂr /0’7 A57-( - 4582

o
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Pnene




