FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000034959 R 04-19-2007 90035 033 ****50,00

1. Entity Name

OXFORD PARTNERS, LLC

Principal Place of Business Mailing Address guyusvv -
1974 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

RV VAN AR

01182007 No Chg-LLC CR2E083 (11/05})
DO NOT WRITE IN THIS SPACE =T Ao T
56-2461494 Not Applicable

0 $5.00 Additional

5. Certificate of Status Desired N
u ' Fee Required

6. Narme and Address of Current Registered Agent

I&Vﬁ\% Rnnlj:s:TEOuRnlnAD?alvs DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

B. The above named entity submits this statément 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 ragistered agent.

SIGNATURE

Signature, typed o rinted name of registerad agerd and tike if apphcable. (NQTE: flegistered Agent signeture regquired when reinsatng) DATE

Fillng Fee is $50.00
Dus by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIME MGR
NAME THE ALTERRA GROUP, LLC

STREET ADDRESS | 1914 ART MUSEUM DRIVE
CITY-5T-2IP JACKSONVILLE, FL 32207

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE
RAME

P DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ARDRESS
Cmy-5T1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /‘OW 16/

SIGNATURE AND TYPEI{DF%RINTED NAMEﬁ\SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Daytime Phons ¥




