*

FILED
2008 LM ANNUAL REPORT oY Apr 15, 2005 8:00 am

DOCUMENT # L03000004977 ecretary of State
B;g”‘m 04-15-2005 90017 036 ****50.00
Principat Place of Business Mailing Address
1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
GG CAT R L
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
31-0449639 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a gg;g&;ﬁﬂﬁom
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
PYBURN, WILLIAM T Hil :
1914 ART MUSEUM DRIVE Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Coda

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

SIGNATURE
Sighatute, typed or printed name of 1ogisiered agert and Lije f applicabie. {NOTE: Registered Agent signaturs required wher: reinstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2005 ' Florida Department of State
8. MANAGING MEMBERé/MANAGEHs 10. ADDITIONS /CHANGES
TMLE MGR [J Deirte TALE O Change [ Addilion
HAME THE ALTERRA GROUP, LLC HAME
STREEF ADORESS | 1914 ART MUSEUM DRIVE STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32207 CATY-ST-2P
TME [ Delete TLE (3 Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
Tine O Delete TIILE CJ¢hange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-5T-2P CITY-ST-2P
TLE ' 1 betete TILE Octange  [J Addition
NAME NAME
STHEEY ADORESS STREET ADDRESS
CY-S1-2P . CITY-ST-2P
TMLE [T Defete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2P CITY-ST-2P
e O Defetz e O change [ Addiioo
HAME HAME
STREET ADORESS . STREET ADDRESS
CITY-S1. 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality {or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited fiabifity company of the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

' 1=/ 0 kevia L. rewd
r{pb’ﬁmmm#mwa MEMBER, o AU REF Date Daytime Prons &

SIGNATURE: .

L



