FILED
2005 LMTERLIAILIGLGOMPANY  \pr 15, 2005 8:00 am

DOCUMENT # L03000040626 ecretary of State
1. Entjty Name _ . o ok 3k o
THE ALTERRA GROUP, LLC 04-15-2005 90017 035 50.00
Principal Place of Business Mailing Address
1914 ART MUSEUM DR. 1914 ART MUSEUM DR,
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207 :
Suite, Apt. ¥, efc. . Suite, Apt. #, etc. 03252005 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number Applied For
56-2413502 Not Applicable
Zip Country Zip Country - . $5.00 Additional
. 5. Certificate of Status Desired (|} Foo Roquired
6. Name and Address of Current Reglsiarad Agent 7. Name and Address of New Registered Agent
Name
TRCOUP, KEVIN L
1914 ART MUSEUM DR. . Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL ! Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 7 L
Signatura, typed of printed nama of ragistered agent and title if appiicabla. (NOTE: Regletared Agent signature raquired when reinstatng) DATE
Filing Feo is $50.00 Make check payabls to
Duo May 1, 2005 Florida Department of Siate
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR O Delete TLE NER [ ehange  [etfaition
MAME PYBURN, WILLIAM T il . HAME Micdnel D MESVRO
STREET ADDRESS | 1914 ART MUSEUM DR. STREETADDRESS | \Q LY RO HugewM bR,
crv-s1-2¢ | JACKSONVILLE, FL. 32207 O-SIP | fjAceso~VILUE | FL 32207
TMLE MGR [ Deiete TITLE O cChange [ Addlticn
NAME TOWERS, L. RANDALL NAME
STREET ADDRESS | 1914 ART MUSEUM DR. STREEF ADDRESS
CITY-S1- 2P JACKSONVILLE, FL 32207 GiTY-§7-2P
TME MGR 7 petete TITLE O Change {7 Addition:
NAME TROUP, KEVIN L NAME
STREET ADDRESS | 1914 ART MUSEUM DR. STREET ADDRESS
CIy-st-2p JACKSONVILLE, FL 32207 CITY-ST-2P
me [ elete TME O change [ Additlon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-DP
TmE O pelete TLE [ change [ Addition
HAME NAME
STREET ADORESS. . STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME O Detete TME - [DChange [ Addition:
NAME . HAME
STREET ADDRESS STREET ADDRESS
CY-51-2P Cay-ST-2¢
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am a managing member or manager of the
limited tiability company of the receiver or trustee empowered to execu_lte this report as required by Chapter 608, Florida Statutes,
{
SIGNATURE: bg_wn kevind L. Thowp B\Q-S\bs
) WAMEMDTVF?WNMOFM G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T ome' Daytime Phona #




