L4

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # L00000002643 Apr 30, 2005 08:00 AM
* Ently Narme Secretary of State
1621 VENTURE, LLC y
Principal Flace of Business Maiting Address
ONE SAN JOSE PLACE ONE SAN JOSE PLACE
SEY SET .
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
s s = NEMATREAS MR
Suite, Apt #, etc. Suite, Apt. #, efc. A A 1st MOGRE CR2E083 (10/04)
City & State ity & State ~ = | 4. Fel Number Applied For
) 59-3632577 ™ |Not Applicabt
Ze Couniry Zip Gountry 5. Cerlificate of Status Desired O ?i'ggqlﬁ?:ci‘"c’”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
%%EE’A\& JHéngLEIY ;78' Street Address (P O. Box Number IsANotAc;ceptable) T
JACKSONVILLE FL 32257 ’ : —
City ' — FL |ZipCode\

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 regrstered agent,

SIGNATURE . em . " e
DATE

Signafure, lypsd of printed name o legisieled agent and s ¥ applcably (NOTE Regestered Agenl sgnature requried when reinstaling) g L

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
3. TIANAGING MEMBERS  MANAGERS | 10 B ADDITICNS/ CHANGES o
i P ] Detete HiLE [ Change [ Adgition
NAME STOKES, E. CHESTER JR. HAME
SIREET ADDRESS | 4315 PABLO OAKS CT., STE 1 . STREE T ADDRESS
_cuy-st-ae JAGCKSONVILLE FL 32224 Y- ST- 11 )
Tt Vs O Delete THLE M change  [T] Additlon
NAtE SMITH, V. HAWLEY JR. KAt UOBD0N350058
SIRECT ADDRESS | ONE SAN JOSE PL. #7 STREET ADDRESS SSJUd.fﬂE“-BBGSB—B% 8000
oif-s7P | JACKSONVILLE FL 32257 o f st o
e [ pelete TinE O change [ Addition
HEME NAM:
STREFT ADDRESS STRFFTADDRESS
Ciy. ST LIy -§1- 2P 7
HILE O Dejete Tine [ Chaage ] Addition
NAME HAME
STRET ADDRESS STREET ADDRESS
Ciy-s1- 2P ory-si-71P
TLE [ Deiete TILE ] Change [ Adition
HANE HAME
STREET ADDR 55 StpHETADDRESS
CHY-SI-2IP GHIY-51- 4P
WiLE J Delete e [ Ghange  ~ [J Addition
NAME HAME
SIREFT ADDRESS , STREN T ANDRESS
CIry-ST- 2P : ClY-si- 2P

11. | hereby cerbg that the infarmation supplied with thls filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the |nformatcon
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 fiakility company or the recelver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: )Wﬁﬁ’(ﬂ[pl R i KA k. i 2

SIGNATURE AND TYPED OR PRINTED NAME OF ;ﬁsume MANAGING MEMBER, MA)(A‘Q‘ER QR AUTHORIZED REPRESENTATIVE Eate Daylntia Phons ¥




