FILED
2005 LIMITED LIABILITY COMPANY Apr 15,2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L04000090896
1. Entity Name 04-15-2005 90017 041 ****50.00
WORTHINGTON DEVELOPMENT, LLC
Principal Place of Business Mailing Address
1914 ART MUSEUM DRIVE - 1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207 JACKSONVELLE, FL 32207
‘ |
2. Principal Place of Business 3. Mailing Agdress ”III[I“ m II"| 'II“ IIIH II]" “i" II"l llﬂl lllll IIIII ’l Iﬂm m||||
Suite, Apt. #, etc. Suite, Apt. #, elc. 03252005 Chg-LLC . CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
S91-3¢%c0!9f Not Applicable
Zip Country Zip Country 6. Cenificate of Status Desired  [] gggo Addiional
6. Name and Address of Current Ragisterad Agent 7. Name and Addreas of New Regiatersd Agent
Name
SHEFFIELD, J. HOWARD ESQ
SHEFFIELD & BOATRIGHT, P A. Sreel Address (P.O. Bax Number is Not Acceplable)
4209 BAYMEADOWS ROAD
JACKSONVILLE, FL 32217 ‘
City ‘ FL I Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and acceplt
the obligations of registered agent. :

SIGNATURE

Signanre, typed o prnted name of (e agers and e f (NOTE: Regimtertd Aent Signaturg roquired when rervstiting) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Deparitment of State
9. MANAGING MEMBERS / MANAGERS J 10. ADDITIONS/CHANGES
me MGR O etete ME Clchange [ Addition
NAME THE ALTERRA GROUP, LLC NAME
STREET ADDAESS | 1914 ART MUSEUM DRIVE . STREEY ADGRESS
OmY-ST-2¢ | JACKSONVILLE, FL 32207 ony-s1-2p ]
TE i 1 oelets e [l change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Py -SI-2P CATY-ST- 2P
TITLE ] Detetz TE Olcrange [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P oY ST-2P
NMLE [ cetete NE O cChange [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CATY-ST-2P
TNE [ petete TE [JChange [ Addition
NAME NAME
STREET ADORESS | . STREET ADDRESS
CIIY-ST-I]? . CITY-SI- 29
ME [ peletz e Octamge [ Addntion
NVE WAME
STREET ADDRESS STREET ADGRESS
CoITY-S1- 29 oY-ST-2¢

11. | hereby centily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited Jiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DAs ke L TRewp 3lag|os

TYPED f »RNTED HAME o dicana MEMBER, OR AUTHORIZED REPRESENTATIVE




