FILED

2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000090896 04-24-2008 90009 019 ***138 75
1. Entity Name
WORTHINGTON DEVELOPMENT, LLC
Principal Place of Business Mailing Address
1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc.
uiie. Apt. 7. ete Lie. APt ¥, gie 03272008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Appliad For
59-3800198 Not Applicable
Zip Country Zip Couniry 5. Certficato of Staws Desred ] $9-00 Addiional
Fee Required ._ . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEFFIELD, J. HOWARD ESQ
6101 GAZEBO PARK PLACE N., STE 1014 Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL | Zip Code
8. The above named entity submils this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of ragistered agent.
SIGNATURE
Signature, typed or prinled name of registered agent and title it applicable, {NOTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOW!II 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
e MGR [ Deete TITLE O Change 3 Addition
NAME THE ALTERRA GROUP, LLC RAME
STREET ADDRESS | 1914 ART MUSEUM DRIVE STREET ADDRESS
CITY-S1- 719 JACKSONVILLE, FL 32207 CITY-ST-2P
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT1-2P CITY-ST-ZP
TITLE O Delete TITLE [ Change [T Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST- 2P
TLE [ Detete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
VITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-27 CiTy-81-2P
TITLE O Delete TMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
14. ‘| hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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
limited liakility company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND




