FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000025369 04-25-2008 90021 009 ***138.75
1. Entity Name
LEM TURNER DEVELOFPMENT, LLC
Principal Place of Business Mailing Address
1914 ART MUSEUM DRIVE 1974 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
R R T [H KRR AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied For
54-2171382 Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Cenificate of Status Desired O Foe Requirec; nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEFFIELD, J. HOWARD ESQ

SHEFFIELD & BOATRIGHT, P.A. Strast Address {P.O. Box Number is Not Acceptable)
6101 GAZEBO PARK PLACE NORTH, SUITE 103

JACKSONVILLE, FL 32257

City FL l 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 abligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and title il apphcable. (NOTE: Regisiered AQant SIgNatLa reauired when renstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Feoe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Delete TITLE O Change [ Aadition
NAME THE ALTERRA GROUP, LLC NAME
STREET ADDRESS | 1914 ART MUSEUM DRIVE STREET ADDRESS
CITY-§1-ZP JACKSONVILLE. FL 32207 CITy-ST-2°
TITLE 3 Detete TALE [Jchange (T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIMLE 7 Delete TTLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-$7-2P CITY-5T-2P
TME O etete TLE [ thange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Delete TIMLE (O Change [ Additien
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TMLE O change [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am & managing member or manager of the
limited liability company or the receiver or trustes empowsred 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % éWJ‘S éu’ «@JI{{ ﬂ 4/ ’5‘,/68’ (1) 30-013¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phone #




