2005 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT {AR)

FILED

DOCUMENT # L0O00D00003528

1. Entity Name
1621 VENTURE Ii, LLC

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

ONE SAN JOSE PLACE SUITE 7
JACKSONVILLE FL 32256

ONE SAN JOSE PLACE SUITE 7
JACKSONVILLE FL 32256

2. Principal Place of Business 3. Mailing Address

[l

| UMY

[

Suite, Apt. #, etc.

Suite. Apt. # &ic. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
59-3635045 Not Applicat:!
¢ ‘ I ) e tianal
Zp ountry Zip ourntry 5. Cerfificate of Status Desired [ $5.00 Additinal
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Rogistered Agent
- Name - o - T

SMITH, V. HAWLEY JR,
ONE SAN JOSE PL. #7
JACKSONVILLE FL 32257

Street Address (P.0. Box Number is Nat Acceptable)

City Zip Code

FL |

8. The above named enfity submits this staiement for the pwposs of changing its registered office & registered agent, or both, in the State of Florida. | am familiar with, and aceer

the obligations of registered agent.

SIGNATURE Signatums, Ivped of prinlag nama o ragrslerad agent and litle F appficable T INOTE Registered Agen: s?gnat_ula required when leinslaxfng_) DATE il
FILE NOW!!! FEE IS $50.00 o
Make Check Payable io Florida Departmient of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 16. ADDITIONS /CHANGES )
TiLE P O Delets Lk [ Change [ Aviiitx
NAME STOKES, E. CHESTER JR. NAME
SIKEFTADDRESS 4315 FABLO OAKS ST 1 STREET ANNAFSS
CiY- 8T 7P JACKSONVILLE FL 32257 CUY-5T-2IF
T VS | ) L1 Delete IRE - mr  ClChange  [JAdi
hAvE SMITH, V. HAWLEY JR. e s fé%?g%m..%gggﬁ%vg 50,00
SIREET ADDRESS [ONE SAN JOSE PL. #7 IHFF T ADDRESS LIS ! = "
ciy.sl-2ip JACKSONVILLE FL 32257 Y s1- e
1L [ Dalete niLe ) Ol change [ Adisi
NAML NAME
SIREET ADDRESS STREET ADDRESS
CiTy-SI1- 7P SIrv.S1-21P
HILE 3 Delete hilE ) Change [ At
HAME NAME
STREET ADDRESS SIREET ADDRESS
oy ST. 2P CiFY-ST-7IP
1mLE Clpelete N ne O Change 0 Adki
NAMF HNAME
SIRFET ADDRESS STREET ADDRESS
Cily-5T-21P CHY-Si- o
i * [ pelete e O Chenge  [J A
NAME NAME
STHEET ADDRESS SIREET ADDHESS
Ciy.-si-7IF ITY-ST- 2ie

11. | hereby certify that the information supplied with this filing does not qualify fer the exsimption stated T Section 119.07(3XD, Florida Stattes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega!l effect as if made Under ocath, that | am a managing membert or manager of the
himited liakility company or the receiver ar trusiee empowered 1o executs this report as requited by Chapter 608, Florida Statutes

SIGNATURE: M L’f

i o

B A L Tz

SIGNATURE AND TYPED OR PRINTED NAME OBRSIGNING MANAGING MEMBER, wANALER, OR AUTHORIZED REFRESENTATIVE

Date Dasina Phong #



