FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L03000040626 04-25-2008 90021 021 ***138.75
1. Entity Name
THE ALTERRA GRCUP, LLC
Principal Place of Businass Mailing Address vuuveuury
1914 ART MUSEUM DR. 1914 ART MUSEUM DR.
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
e e R
Suite, Apt. #, etc. Suite, Apt. #, eic. 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appted For
56-2413502 Not Applicable
Zip Cauntry zip Couniry 5. Certificate of Status Desired O gi'gg“‘:gﬂ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
TROUP, KEVIN L Lewis levi 1Qitec =
1914 ART MUSEUM DR. Straet Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

A A Nusoum O |
Y Tadsennille FL | %5803

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agant. Q
SIGNATURE % i< (QA/". @l 'éllb\ [E L]L / [a/ Og
{NOY DATE

Signatre, lyped or printed fame of regislered agent and ltle if apphcable. T Registered Ager signdiDrng required when reinsiating)

“FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ' O Delete TIMLE Ochange [ Addition
NAME PYBURN, WILLIAM T Il NAME
STREET ADDRESS | 1914 ART MUSEUM DR, STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-$T-21P
TITLE MGR Mpem TMLE [ change [ Addition
NAME TROUP, KEVIN L NAME
STREET ADDRESS | 1914 ART MUSEUM DR. STREET ADORESS
CITY-ST1-2P JACKSONVILLE, FL 32207 CITY-ST-2P
TIMLE MGR O petete TITLE [JCtange [ Addition
NAME TOWERS, LAWRENCE R NAME
STREET ADDRESS | 1914 ART MUSEUM DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-S7-2P
TLE [ Detete TITLE [ change ] Agdition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-7iP CITY-ST-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-SE-2P CIFY-ST-TP

11 | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shah have the same legal effect as it made under oath; that | am a managing membar or manzager of the
limited liability cormpany or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

sonaruge: 72 builoi Gl Uiy fodsmosy




