FILED
2008 N ANNUAL REPORT " Apr 15,2005 8:00 am

DOCUMENT # L04000039807 ecretary of State
1. Entity Name
16 DEVELOPMENT, LLC 04-15-2005 90017 040 ****50.00
Principal Place of Business Mailing Address
1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE
JACKSONVILLE, FI. 32207 IACKSONVILLE, FL 32207
e AR AT E AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number . Applied For

=1—- 05194719 Not Applicable
ap Gountry Zp Country 5. Certificate of Status Desied [ ggmwm
6. Name and Address of Current Registerad Agant 7. Namg and Address of New Reglstered Agent
"1 Name
SHEFFIELD, J. HOWARD ESQ. :
C/O SHEFFIELD & BOATRIGHT, P.A. Street Address (P.O. Box Number is Not Acceptabla)
4209 BAYMEADOWS ROAD
JACKSONVILLE, FL 32217
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatua, lyped of printad name of Iegisiered agent and 1de ¢ applicable. (NOTE: Regisiered Agert signpture required whan renctating) . DATE

Filing Fee is $50.00 _ Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS f CHANGES
TE MGR T Delete TITLE O Ghange (] Addition
HAME THE ALTERRA GROUP, LLC NAME
STREET ADDRESS | 1914 ART MUSEUM DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2P
TME O pelete TILE [J Change (T Addition
NAME NANE
STREET ADDRESS STHEET ADDRESS
CIFy-51-2P CITY-5T-2P
TME 1 Detete 1MLE O change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CAY.ST-2P
TILE [ peigte TRE [) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TME {1 Detete TILE Cichange  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-SF-ZP CITY-ST-ZP _
TILE O Delete Tme [COthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-1-29

1. | hereby cemg that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)l), Florida Statutes. 1 further certify thal the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /6?2% jeguta L. TR0 WP ';‘/:r/nr

ﬁ#mmmfmmnmmmmmnmmmve Date Deytime Fhone #




