FILED

2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 1L.04000039807 04-25-2008 90021 022 ***138.75
1. Entity Nama
16 DEVELCPMENT, LLC
Principal Place of Business Mailing Address
1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
i . . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
51-0519479 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $5.DU Addm"“a'
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registerad Agent
Name
SHEFFIELD, J. HOWARD ESQ.
5101 GAZEBO PARK PLACE N. SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL I Zip Code
8. The above named entity submits this statement 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 registered agent.
SIGNATURE
Signature, typed of prted name of registered agent and titke if appécable. (NOTE: Registered Agam signatule requiied when reinstating} DATE
FILE NOW!I FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMELE MGR ] pelete TLE [CJchange  [J Addition
NAME THE ALTERRA GROUP, LLC HAME
STREET ADDAESS | 1914 ART MUSEUM DRIVE STREET ADDRESS
CITy-53-2¢ JACKSONVILLE, FL 32207 CITY-§T-2P
TILE [ Deiete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME (3 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-5T-21P
TILE 1 Delete TALE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-29 CITY-57-2P
ThLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE 3 Delete TITLE CJchange [ Addition
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP GITY-5T-2P
11. | hareby certify that the information supplied with this filing does nat qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am a managing membsr or manager of the
limited lizbility company ¢ the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Flonda Statutes.
v b (104) 2-0i3¢
SIGNATURE: M //6‘/65/ 904 ) 35013
SIGNATURE AND TYPE| D NAME OF SIGNING MANAGING MEMBER. MANAGER. OR A REPRESENTATIVE Daze Deytime Prane #




