FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O6000108513 04-24-2008 90009 017 ***138.75
1. Entity Name
LAS CALINAS DEVELOPERS, LLC
Principal Place of Business Mailing Address )
1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE
IACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
PR RO S R UL AE 0
Suita, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-8517066 Not Applicable
e Country Zp Country 5. Certificate ot Status Dasired O $5.00 Mdiﬁoml
Fes Required
6. Name and Addross of Current Registared Agoent 7. Name and Address of Noew Registered Agent
Name
RITTER, LEWIS L IV
1914 ART MUSEUM DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL I 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 obligations of registered agent.

SIGNATURE
Signature, yped of prinled name of registered agent and like if appicable {NOTE: Registared Agent signatura requirec wher reinstaring) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR (3 Delete THLE O change [ Addition
NAME THE ALTERRA GROUP, LLC NAME
STHEET ADDRESS | 1914 ART MUSEUM DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2P
TME (3 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
LE - — - 3 Delete TLE [} Changs [ Aadition | -
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TINE [ pelete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE ] Delete TLE Cchenge  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - 03 Detete TLE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS L ) STREET ADDRESS
CITY-ST-2P CITY-ST-AP

11. I heraby certify that the information supplied with this filing does nat qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutas.

sonaruge; A (bl B /Py (em-osy




