2006 LIMITED LIABILITY COMPANY
-ANNUAL REPORT (AR) FILED

DOCUMENT # L00000002643 May 01, 2006 08:00 AT
1. Entity Name Secretal‘y Of State
1621 VENTURE, LLC
Principat Place of Business Maiting Addrass
gé\i% SAN JOSE PLACE gglf;. SAN JOSE PLACE
e v T
2, Principal Place of Business 3. Maling Agdress
Suite, Apt. #, etc. Suite, Apt #, elc. 15t MOORE CR2E083 {10/05)
City & State ) City & State T 4. FEI Number T _i_ '{Applied For
59-3632577 | et Appiicat
Zip Couniry i Cauniry 5. Certificate of Status Desired O gese.ggq Lﬁfe‘ﬂ““”ai
§. Name and Address of Current Registered Agent ] T 7. Name and Ad_cir_es-_s_ of New Registered Agent ) o
Name
8’;&?2’}3}(} ‘ng"ELEI\_{ ;.I; Street Address {P.O. Box Number 15 Not Acceptable)
JACKSONVILLE FL 32257 R
Cry FL i Fdje] Code

8. The above named entity submits this statement for the purpess of changing its registered office o;}ég?iefed agent, or bo_b‘: in the State of Florida. | am famifiar with, and acger
the obligations of registered agent.

SIGNATURE
Sugoature, typeo of ponted name of regstered agent and bile 1 apphoable (NOTE Regslerca Agenl sinalure required when reinstating) TATE
: CFILE NOWH! FEEI§ $50.00 &

Make Check Payable to Florida Deparfment of State

- DueBy May 1,2006 ~ . ...
9. MANAGING MEMBERS/MANAGERS ¥ 10 ADDITIONS ICHANGES oo
T P 2 belete O Change [ Asttc
NAYE STOKES, E. CHESTER JR. NAE LONNONS 4RS84

 STRECT ADDRESS | 4315 PABLO OAKS CT., STE 1 STAEET ADDRESS 0541106~ 22-00R 5000

CNY-ST-2° | JACKSONVILLE FL 52224 CITY-§T-2p
TmE Vs £ Detete TME [ Chasge [ Ac
HAME SMITH, V. HAWLEY JR. HAME
STAEFT ADDRESS |ONE SAN JOSE PL. #7 STREET ADGRESS
Civy-ST-2p dACKSONVEi:l__E FL 32257 C”Jﬁ* Zf | - o )
T 3 Detete L o o OiChange  auis
et =R N
STREET ADDRESS STREET AUDRESS
GITY-ST- 2P CITY-ST-2Ip
TITE 3 Delete IRE [ Change [ acdis
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IF CTY-ST-2P
THLE O pelete . TITLE I Change [ Addlities
HAME NAME
STACET ADDRESS STREET ADDRESS
Y- S1- 7P CTY-§1- 2
HIE ™ Desete HiLE T Change [ ad
HAME NAME
STREE] ADDRESS STRFET ADDBESS
CIvY-§T-21P CITY-81- 217

11. | hereby cerliy that the intarmation supplied with this fiting does not qualify for the exemptions contained 1n Section 119, Florida Statutes. 1 further u:eriify that the information
inchicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managmg member or manager of the
liried habdity company or the receiver of trustee empowered o execule this report as required by Chapter 608, Flarida Statules.

&
SIGNATURE: M M é&wwﬁqﬂx—fc{ Qaealt” Y 24-0b
SICMATURE ANT TYRED O DI NAME AE SHEMING BMANASING UEMAacre I.lﬂ.lr‘ MR AITHADITED QP eSS NT A TV I In T Vo Arwrars b &




