2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90021 019 ***138.75

DOCUMENT #L04000034959

1. Entity Name
OXFORD PARTNERS, LLC

Swvwvww g
Principal Place of Business

1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207

Maiting Address

1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207

CRBIRER A RIATR b

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, efc.

uite, Apt. #, etc uite, Apt. #, eic 03272008  Chg-LLC CR2E(83 (12/06)
City & State City & State 4. FEI Number Applied For
56-2461494 Not Applicable
@ Country Zp Country 8. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne - N - g

TOWERS, VICTORIA D w

1914 ART MUSEUM DRIVE Street Address (P.O. Box Number is Naot Accepiable)

JACKSONVILLE, FL. 32207

1904 Ad Museum Ddve

™ Tadsmville FL | %8502

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obliga.tions of registered agent.
lowis Lovi Biter T H /1368

Signaturs, typed of printed rame of registered agent and title il appticable, (NOTE: Registerad AQGOT;IgnaIure requirad when reinstating} DATE

SIGNATURE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

TITLE MGR O Delete TITLE [ Change [ Addition
NAME THE ALTERRA GROUP, LLC NAME

STREET ADDRESS | 1914 ART MUSEUM DRIVE STREET ADDRESS

CiTY- 57-ZP JACKSONVILLE, FL 32207 CiTY-ST-2F

TME J Detete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CIvY-ST-2P CITY-§7-2P

TLE O Delete THLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-§T-2P

TIMLE 3 Detete TITLE {J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O cetete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

MLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T- 3P GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. t turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE

D HAME OF SIGNING MANAGING MEMBER, MANAGER, OR




