2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M99000001638

1. Entity Nams
OPUS REAL ESTATE FLORIDA i, L.L.C.

Mailing Addsess

10350 BREN ROAD WEST
MINNETONKA, MN 55343

Piincipal Place of Business

10350 BRLN ROAD WEST.
MINNETONKA, N 55343

DO NOT WRITE IN THIS SPACE

FILED
Jan 28, 2005 08:00 AM
Secretary of State

TG R

91122005No Chg-LLC CR2ECSS {(10/03)
4. FEI Nurtier I 1Appied Far
NOT APPLICABLE [ {ficx Appiicabia
. . $5.00 Asdional
5. Certificata of Status Desired | Fee Requyed

6, Name and Address of Current Registered Agent

|
-

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

tha obligations of registared zgent.

. The atove named enlity submils this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am famiiar with, and accep!

STRELT ADDFESS | 10350 BREN ROAD WEST
OM-STP | MINNETONKA, MN 55343

TITLE MGR

NAME CAMPA, LUZ

STREET ADDRESS | 10350 BREN ROAD WEST
Cliy-st-21 MINMETONKA, MN 55343

TITLE MGR

NAME LAU, WADE

STREET ADDRESS | 16350 BREN RCAD WEST . B
CITY. ST-2P WMINNETONKA, MN 55343
ThLE MGR ) T
NAME DECKAS, ANDREW C
STRLET ADDRESS | 10350 BREN ROAD WEST
Ciy-St-ap MINNETONKA, MN 55343
TiLE -
NAME

SIREET ADDRESS
it -57 2P

SIGNATURE. . — — - — -
Sigrature yoed o onrted A Of reg siered agenl ard e ! appheable (NGTE Regisiered Agent ignature raguiteg wher reinsiatag) DATF

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS ) o

TILE MGR

NAME BEDNAROWSKI, KEITH

STREET ADDRESS | 10350 BREN ROAD WEST Honnoo:

| crr-st-ap | MINNETONKA, MN 55343 01/258 B"{-—g’g}j%%gﬂ?B 50.00
TiLE MGR S
NAME SCHIFERL, RONALD W

‘DO NOT WRITE
IN THIS SPACE

SIGNATURE: Ronald W. Schifexl

11, | hereby certify that the information suppEled wilh this flllng does not quahfy lor the exempnon staled in Section 1 19,07[3)0} Flarica Slatutes. | fusther certily that the information
wdicaren on ts report 1s rue and sccurate and thal my signaturs shall have the same legal effect as if mada under cath, that [ am a managing member or manager of the
limited liakility company or the receiver or trustee empowared 10 execuie this report as requnred by Chapter 508, Flcrlda Staiutes

1/12/05  (952) 656~L444

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMHEH/ﬁE AUTHORRZED HEFRESEN’TATWE

Dare Davl.mc Prame ¥




