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

ANNUAL REPORT ecretary of State
DOCUMENT # L.05000102563 ‘ 04-25-2008 90021 026 ***138.75

1. Entity Name
BARTRAM FARMS PARTNERS, LLC

Principal Place of Business

1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207

Mailing Address

1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207

60028674

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Appliad For
20-3711232 Not Applicabte
7Zip Country Zip Country - . $5.00 Adgditional
5. Certificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name »ﬁ :[ﬂ

TROUP, KEVIN L Lews Levi Riff 148
1914 ART MUSEUM DRIVE Street Address (P.O. Box Nurnber is Not Acceptabla)

JACKSONVILLE, FL 32207

194 Ad Museum Drive.
*Sacktenville FL %5907

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

SIGNATURE %—@S w Z’m qé{?'log’

Signalure, typed or prinled name of registered agent and litle it applicable. (NCTE: Registerea Agent signalure required when reinstating)

FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TILE [J Change [ Addition
NAME THE ALTERRA GROUP, LLC NAME
STREET ADORESS | 1914 ART MUSEUM DRIVE STREET ADDAESS
Ciry-sT1-2P JACKSONVILLE, FL 32207 GITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-§T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-gt-2p cITy-S1-2P
Tme [ Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S57-2P ciry-st-ap
me [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
Ciy-1-2P CITY-S87-2P
LE 3 Detete TIILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

11, | heraby cartify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal eflact as if made under oath; that | am a managing member or manager of the
fimited #ability company or the receiver or trustee empawared to exacute this repon as requirad by Chapter 608, Flarida Statutes

SIGNATURE: W@ lowis [am Q H«/ﬁz ‘f[(?/o{ (34)3%-013¢

BIGNATURE AND TYPED. PMDMEWWWMERWWWEEDWMTAM Daytime Phone #




