2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # Lo0000003525

1. Entily Name -

1621 VENTURE i, LLC

“TTApr 24,2006 08:00 AN
Secretary of State

Principal Place of Business

ONE SAN JOSE PLACE, #7
JACKSONVILLE FL 32257

Maiting Address

ONE SAN JOSE PLACE, #7
JACKSONVILLE FE 32257

L

2. Principal Plase of Busmess 3, Mading Address
Sute, Apt #. st Suite, Ant. #, el 1st MOORE CR2E083 {10/05)
. - ay oz -
Cry & State City & State 4, FEI Number Applied For
. ) . 59'363503? Not Annlicat:
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 gdditicmal
Fee Peguied | i
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name —— .

SMITH, V. HAWLEY JR
ONE SAN JOSE PLACE, SUITE 7
JACKSONVILLE FL 32257

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Gode

FL

8. The above namet entity subm%as'ﬁ\'\s statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the abligations of registered agent.

SIGNATURE .
Swgnature, tyond a: ponted name of registered agenl and wie d agplicabye. . {NDTE. ﬁaglstc!ed Agent saqna(vce fRguIrEd Wiwn enslmmg) DATE
F!LE NOW*" FEE IS $§l}
Make Check Pa_vab!e to. Florida Department nf State
3. ANAGING MEMBERS MANAGERS ADDITIONS / CHANGES - .
WE P 1 Delete [JChange 3 Addition
NAME STOKES, E. CHESTER JR nnnm;zggggga;
STREET ADDRESS | 4315 PABLO QAKS CT., STE 1 STACET ADDRESS 0506 TR-R1 159-Urg su_ s
oh-ST-zF | JACKSONVILLE FL 22224 . , _ CIVY-37- 217, . .
WTLE VP 3 pelete TTE [J Change [ Addition
NAME SMITH, V. HAWLEY JR NAME
STRECT ADDRESS | ONE SAN JOSE PLACE, STE 7 STREET ADDRESS
orv-sT-zF  [JACKSONVILLE FL 32257 L CITY-57-2F i o
TTLE O Delets TIILE ] change 3 Adition
NAME - WAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7 . gomestar )
HTLE [ petle THLE Mlchage [ Addiion
NEME NAME
STREET ADDRESS STRELT ADDRESS
CiTy- S5 2P _ . § orvosrap i R
TiLE 3 Delete TIE T Change [T Addition
NAME HAME
STREEY ADDRESS STREET ADDALSS
oY -ST-11P _ Fcrvstap , , .
TITLE ] Delete THTLE 1 Change [} Addition
NAFAE MAME
SIRFET ADDRESS STPEET ADDAESS
CATY-§T. 20 CHY-5T-23p —

. | hereby certify tha! the information supplied with this filing does naot gualify for the exemphons contained in Section 119, Florida Statutes. 1 further certily that the information
indicated on thus report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member o7 manager of the
fimited habity campany or the teceiver of trusies empowered 1o exacuie this sepornt as reguired by Chapter 608, Flonida Stanses.

SIGNATURE:

SIGNATURE A

Daylire Prone #



