2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 06,2004 8:00 am

DOCUMENT # L00000003525 ecretary of State
1. Entity Name
04-06-2004 90129 026 ****50.00
1621 VENTURE lll, LLC
Principal Piace of Business Mailing Address
ONE SAN JOSE PLACE, #7 ONE SAN JOSE PLACE, #7 LRUUuUm~
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt. #. eic. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE) Number Applied For
59-3635037 Not Applicable
I "
Zip ountry Zip Country 5. Certificate of Staws Desired  [1  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T e e — ST I ke e — = e = e -—N_ame_sﬂ—,w, m— i e —— T RE e SR e s e D T . -
SMITH, V. HAWLEY JR
d P.O. ber is Not A tabl
ONE SAN JOSE PLACE SUITE 7 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligatic_ms of registered agent.
SIGNATURE
Signature. typed of printed name of registarad agent and tite  appicable. (NOTE: Regisiered Agent sighature reguired whan reinstating} DATE
ST MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
- TE P 7 Detete TLE [ Change L7 Addition
\..;,;NAME STOKES, E. CHESTER JR NAME '
* STREET ADDRESS (4315 PABLO OAKS CT., STE1 STREET ADDRESS
CImy-S1-2IF JACKSONVILLE FL 32224 CITY-ST-2IF
TLE VP £ Detete TITLE [ Change [ Addition
NAME SMITH, V. HAWLEY JR NAME
STREET ADDRESS | ONE SAN JOSE PLACE, STE 7 STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 32257 CITY-ST-ZP
~TITLE - e e ~ [ Delete TITLE ) [Jchange [ Addition
NAME NAME ' T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ChRY-ST-21P
TIE [ Detete TME [3 Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-31-2P CITY-ST-ZIP
TILE [J Delete TME {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP -
TILE "} Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
11. | hereby certify that the infermation suppiied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | furthver 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 oath: that | am a managing member or manager of the
limited liability company or the receiver or frustee, smpow to execute this rsporl as required by Chapter 608, Florida Statutes.
\f J - - 9970
SIGNATURE: U /gt \ /oy WY A5
SIGNATURE AND TYPED OR PRINTED NAME OF mhmf MANAGING MEMBER, MMGER OR AUTHORIZED REPRESENTAMNIVE / Date Daytime Prone #




