2007 LIMITED LIABILITY COMPANY
.. .ANNUAL REPORT (AR) FILED

DOCUMENT # L00000003528 May 01, 2007 08:00 A
b oiyhene Secretary of State
1621 VENTURE Il, LLC ry
Principal Place of Busincss Mailing Address
ONE SAN JOSE PLACE SUNTE 7 ONE SAN JOSE PLACE SUITE 7
T e “ll“l“ |H ml] ||‘" |||"||”] "m II”’ ||‘|| WI' |m|“||”|‘||‘ m .Il‘
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apt. #. olc. 15t MOORE CR2E083 (10/06)
Cily & Stato City & Stalo 4, FEI Number Apphed For
59-3635045 Not Applicabio
Zp Country ap Country 5. Cortiicale of Siatus Dosirod O ?g‘ggqlﬁ:’g;nonal
6. Name and Address of Current Registered Agent 7. Namae and Addrass ot New Registered Agent

Name

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

Street Address (P.Q. Box Number is Not Accepiable)

City FL Zip Codo

8. Tho abovo namad enlity submits this slatement for the purpose of changlng its rogislored olflco or registerad agent. of both, in the Stale of Florida. 1 am famifiar wilh, and accept
the obligations ol rogisiored agonl

SIGNATURE
Sgnalure, lyped of printed narne of registered agenl and Like 4 anplcabfe. {NOTL: Rappstared Agenl signanira reawred whan remstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
;2 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Il p 1 vetete me - O] Change [ Additon
NAME STOKES, E. CHESTER JR. NAM: 5/ IU '!l'-‘lw .;%é % = 019 50,00
SIALETADPATSS | 4315 PABLO QAKS ST 1 STRELT ADDRE 58 - L e
CITY -81-71F JACKSONVILLE FL 32257 CNy-s1-2Ip
HILE VS O Delete i O change [ Addition
NAME SMITH, V. HAWLEY JR. NAME
SHITIADDRISS | ONE SAN JOSE PL. #7 SIRIETADDRE S5
CIY-8i-2p JACKSONVILLE FL 32257 Ciy-S1-2
TNE O pelele N} [ change [ Addition
NAME NAMI
SIRLLT ADDATSS STREETADDIY S8
CIY-8i-5iP -- - Tifr-s1-7p : - - -
me. O pelele L [T} Chiange ] Addlion
NAME. HAM
SIRIET ADDRESS STRIETADDRY 8%
Ciy-si-2p CITY-S1-7IP
nmr [ oelete L [ change [ Addition
NAMI HAML
SIRICT ADDIESS SYRIIT ADDRLSS
CITY-SI- 21 CITY-51-2P
i 7 Dejete HILE . ] Crange ] Addrlion
NAM. NAWI
SIRLET ADDRLSS SERELT ADDRI SS
CITY-SI-ZIP CITY-$T-2P

11, | hereby certify that the information supplicd with this filing doosfot qualify for the exemptions contained in Section 119, Florida Stalutes. | further certfy that tho information
indicaled on this report is Il have thg same legal effect as if made under oalh that | am a managing member or managoer of the
umited liabilty company or 'l ustoe empowerad lo oxgtute lhls I required by Chapler 608, Flonda Slalules

SIGNATURE: & . ‘/37/07 Jo e 7,45’/77?0

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING r'n }GING MEMBER, MANAGER, OFALHIORIZED RERRESENTATIVE Daytime Phone #




