FILED

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

DOCUMENT # L04000086157 04-25-2008 90021 032 ***138.75
1. Entity Name
COVENANT COVE DEVELOPERS, LLC
Principat Place of Business Mailing Address T
1974 ART MUSEUM DRIVE 1914 ART MUSELUM DRIVE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S R T T R AT R AR
Suite, Apt. #, etc. Suite, Apt #, etc. 03262008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-1938837 Not Applicable
Zp Country #9 Country 5. Cerificate of Status Desired O Eese'gglzf:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - —E
TROUP, KEV'N L LGWIS L-e\fl 2‘“&(.—_
1914 ART MUSEUM DRIVE Street Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32207

1314 At Mugeum Drive |
* Fadsroiille FL | “%5h0F

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

SIGNATURE % lows oy Ql“tf—EC "'f/!MZ’/og

Signalure, typef orfrinfed name of registerad agent and ttle if applicabie (NGTE: Regsterad Agent SIGNatLré requiréd when remstating)

. FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE O Change [ Additien
NAME THE ALTERRA GROUP, LLC NAME
STREET ADDRESS | 1914 ART MUSEUM DR STREET ADDRESS
CiTY-5T-20P JACKSONVILLE, FL 32207 CITY-$T-71P
TILE MGRM 3 Deleie TITLE [ change  [J Addition
NAME URBAN PARTNER GROUFP, INC. NAME
STREET ADDRESS | 1361 13TH AVE S, SUITE 245 STREET ADDRESS
CITY-§7-2iP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
THLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O oelete TITLE [ cChange  [] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-S1-2F
TITLE O Delete TILE O charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TILE 1 pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | fu_rtner cartity that the information
indicated an this repart is true and accurate and that my signature shall have the same legal éffect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee ernpawered to execute this repont as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 2= (s o e T Yehy (% J2m-DB3Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #




