2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 05, 2004 8:00 am

DOCUMENT # L03000004977

Secretary of State

1. Entity Name 03-05-2004 90225 033 ****50.00
BPKT, LLC

Principal Place of Business Mailing Address

1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

A AR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, ApL #, etc. 02022004 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEI Numiber Applied For

5]- o449 639 Not Applicable
ap Country op iy 5. Certificate of Status Desired (m) Easa gaoq::dr:;'""“'
8. Name and Addn of C Rngislmdﬂgam 7- m.mmmmmghhm.nm
- R e R =R -~ = i —— = -— s = e ‘-;Nm'_’_' e mMIr T AT el g s e v -
PYBURN, WILLIAM T Il
1914 ART MUSEUM DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The ebove named entity submits this staternent 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
Sigrature, yped or priaed nema of regrstered agant and S § applicatis. NOITE: Agent required when DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2004 Florida Department of State
3, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR £ velee HTLE O change 7 Addition
NAME THE ALTERRA GROQUP, LLC NAME
STREET ADDRESS | 1914 ART MUSEUM DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CrTy-ST-2P
TME [ Dekete TIRE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-S1-2F
TME [ pekte TE Ochange 3 Addition
CRAME NAME o )
STRECTADORESS |~ T T ot = = == W SiREET ADDRESS | - - e
CITY-ST-2P CITY-S7-2P
TMLE T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-7P CITY-ST-ZP
TTLE [T oeete TILE Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-29 CITY-S7-2P
THLE [ pekete TILE Octange [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CIy-st-zp - CITY-ST-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | further cerlify that the information |
indicated on this report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Rorida Statutes.

/d«. a Tt Kevia L. TRoupP .‘L!;laq

TrdorOR PRINTED NAME OF SXfENG MANAGING MEMAER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

(9ov) 399- 0134

Caytime Phone #

SIGNATI.;I;IME =




