FILED
2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000102563 SN 04-19-2007 90041 012 ****50.00

1. Entity Nama
BARTRAM FARMS PARTNERS, LLC

Principal Place ot Business Mailing Address
1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207 JACKSONVILLE, £L 32207
01182007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Py AppiRdFor
20-3711232 Not Applicable

O $5.00 Additional

5. Certificate of Status Desired h
Fee Requirad

6. Name and Addrass of Current Registarad Agent

IQR&LPFEF En\(JIgELUM DRIVE DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for the purpese 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

Sigrature, typed or printed name of regisiered agent and Utla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME THE ALTERRA GROUP, LLC

STREET ADDRESS | 1914 ART MUSEUM DRIVE
CiTY-ST-7P JACKSONVILLE, FL 32207

TE

NAME

STREET ADDRESS
GITY-ST-2IP

TMLE
- MAME

iy DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITy-S7-21P

TME

NAME

STREET ADDRESS
CITY-§7-21P

e
NAME

STREET ADBRESS
Ciry-§T-71P

11. | hereby cartify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionature: O\ t&//mgz/ )

SIGNATURE AND T\’*D OR}RIN’I’ED NAME # ilﬁm MANRAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

R



