FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LOBQ00017378 04-25-2008 90021 010 ***138.75
1. Entity Name
16A DEVELOPERS, LLC
Principal Place of Businass Mailing Address ! 0
1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE : .
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US BU 0 2 8 B 9
RS S TS VTR R0
Suite, Apt. #, atc. Suite, Apt. #, elc. 03272008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-4346217 Not Applicable
Zip Country Zp Couniry 5. Certificata of Status Desired O ?ei'gglgg:gionai
6. Name and Address of Current Registerad Agant 7. Name and Add of New Registered Agent
Name . v
TROUP, KEVIN L Lewis Lﬂfl Zﬁ ‘H"fﬁ
1914 ART MUSEUM DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 } -
94 At Musedm Drive
™ Jacksanui lle FL | 20

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

the obligations ot registered agent.
SIGNATURE = % [lWlS (QUi (Zr@k r:w: tf/‘i{@?

e, lyped of pinted name of regisiared mﬁune it applicatis. {NOTE: Registerad Agem signature 1equited when (ensiating)

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Delete TILE [3 Change [ Addition
NAME THE ALTERRA GROUP, LLC NAME
STREET ADDRESS | 1914 ART MUSEUM DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FLL 32207 CITY-S1-2P
TILE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Lry-81-op
THLE O Delete TILE [ Change (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE O patete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ oetete TILE [O Changs  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TILE (7 Delete TME [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that thae information
indicatad on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receivar or trustee ernpowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W fowss log Bf&(ﬁ: ‘f/ffzaé’ (1) 39 -0I3Y

TURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytima Phone #




