2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 28, 2006 8:00 am

1. Entity Name
OPUS REAL ESTATE 1 UCC, L.L.C. 04-28-2006 90012 044 ****50.00
Principal Place of Business Mailing Address
10350 BREN ROAD WEST 10350 BREN ROAD WEST
MINNETONKA, MN 55343 MINNETONKA, MN 55343 -
F P v I WA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FE! Number Applied For
41-1952190 Mot Applicable
Zp Country Zin Country 5. Certificate of Status Desired O ?g.gg‘ﬁﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- = - Name "
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent ano Ltle Il applicable (NOTE: Rogistered Ageénl signature required when renstating) DATE

Filing Fee is $50.00 ) Make check payable to

Due by May 1, 2006 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 7 Delete TITLE [J Change [ Addition
NAME BEDNAROQWSKI, KEITH NAME
STREET ADDRESS | 10350 BREN ROAD WEST STREET ADDRESS
CITY-ST-2IP MINNETONKA, MN 55343 CITY-ST-2IP
TITLE MGR W Delele TIILE [ cChange [ Addition
NAME SCHIFERL, RONALD W NAME
STREET ADDRESS | 10350 BREN ROAD WEST STREET AUDRESS
CITY-ST-2P MINNETONKA, MN 55343 CITY-ST-2IP
TIMLE MGR [ velete TME [} Change [ Addition
NAME CAMPA, LUZ NAME
STREET ADORESS | 10350 BREN ROAD WEST STREET ADDRESS
CITY-ST-ZIP MINNETONKA, MN 55343 CITY-ST-2P
TIE MGR ] Delete TITLE O Crange [ Addition
NAME DECKAS, ANDREW C NAME
STREET ADDAESS | 10350 BREN ROAD WEST STREET ADDRESS
CHTY-ST-2P MINNETONKA, MN 55343 CITY-ST-ZP
TIE MGR 1 Delete TME Ochange [ Addition
NAME . .. | LAU, WADE NAME
STREET ADDRESS | 10350 BREN ROAD WEST STREET ADDRESS
CITY-ST-ZIP MINNETONKA, MN 55343 CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ﬂ / CIvY-ST-2P

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Wade | au 7/ Z‘t[ 14

SIGNATURE AND TYPED OR PHINTE‘E NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

limited liability company or the receiyer or tryste:




