FILED

2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L03000023080

04-25-2008 90021 015 ***138.75

1. Entity Name
SANDHILL DEVELOPMENT COMPANY, LLC
yuv-
Principal Place of Business Mailing Address
1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
i . #, etc. ite, Apt. #, etc.
Suite. Apt. #. etc Suite. Apt. ¥, atc 03272008  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
51-0500833 Not Applicabta
Zi Count Zi Count it
P ouniry s ountry 5. Centificate of Status Cesired O $5.00 Addtional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
PYBURN, WILLIAM T It
1614 ART MUSEUM DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL i 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 abligations of registered agent.
| SIGNATURE
. Sigrature, typed or printed name of registerest egent and titke if applcable, {NOTE: Regsiered Agenl signature required when reinstating ) DATE
: FILE NOWIl! FEE 1S $138.75 Make chack payable to
" After May 1, 2008 Foe will be $538.75 Florida Department of State
9. h;QANAGiNG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THTLE MGR S O Deete LE [ crange [ Aadition
NAME THE ALTERRA GROUP. LLC NAME
STREET ADDRESS | 1914 ART MUSEUM DRIVE STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32207 CHTY-ST-2IP
TITLE O Delete TILE O Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-aP CITY-ST-ZiP
TTE O petet TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME O Detete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-2IF
THLE ] Delete TIMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-57-2P
TILE O Detete TITLE [J Change  [J] Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-§7-2P CITY-ST-2P
-‘,;}11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
N indicated on this report is true and accurate and that my signature shall have the same Iegal effact as it made under cath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowaered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __%@ lowsts (ot ClleTTE Y/1Hog (34390134
SIGNATURE AND TYPED TR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dera Deytime Phone #




