FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000004977 05-02-2008 90020 050 ***138.75
1, Entity Name
BPKT, LLC
Principal Place of Busingss Mailing Address ouuao ‘U 1. .
1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc ulte, Apt. #, etc 03272008  Chg-LLC CRZE083 (12/08)
City & State City & Stata ) 4. FEI Number Applied For
31-0449639 Not Applicable
Zi i it
P Country Zip Country 5. Cortificate of Status Desied  []  $9-00 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent _ _
g Name ’
PYBURN, WILLIAM T 1l 5 "oy
Add 0. i
1 ;1‘,_4 ART MUSEUM DRIVE Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
RS ‘
oo City FL | Zip Code
B. The above named entity submits this statemant 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
- |, typed or printed name of registered agent and titke if epplicable. {NOTE: Registerad Ageni signalure requirsd when rewistating) DATE
Y
E h f!- F".E NOW!!! 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
e MGR : [ Delete TMLE [ Change [ Addition
NAME THE ALTERRA GROUP, LLC NAME
STREET ADDRESS | 1914 ART MUSEUM DRIVE STREET ADDRESS
CITy-ST-2P JACKSONVILLE, FL 32207 CITY-5T-2F
TILE ] Detete TIME [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE (3 Detete TILE [ Change  {J Addition
HAME B HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-721P
TITLE O pelete TLE [ change [ Addition
RAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-§1-20P
Tme 3 Delete TME O Change [ Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME e 3 pelete TMLE O change [ Addition
NAME NAME
STRET_kDDBESS{ e . ' . . STREET ADORESS
oTy:stap | - ' CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Bability company or the receiver or tr to executa this rapon as required by Chapter 608, Florida Statutes.
: Y /2 "/ Fey pxrer 7
SIGNATURE: lenisln, f@ i of AT
SIGNATURE AN MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE Dale Caytime Phona @




