2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000002643

1. Enlity Namg

1621 VENTURE, LLC

Principal Place of Business
ONE SAN JOSE PLACE
SE7

JACKSONVILLE FL 32257

Mailing Address
gé\lE SAN JOSE PLACE

7
JACKSONVILLE FL 32257

FILED
Apr 30,2007 08:00 Al
Secretary of State

AW

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suilo. Apt #. olc. Suite, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Slale Cily & Slale 4. FEI Number Applied For
59-3632577 Nol Applicable
2P Country Zp Country 5. Cerlilicate of Status Daosired O $5.00 additional
Fee Required
6. Name and Address of Current Registerec Agant 7. Name and Address of New Registered Agant
Name

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

Sircol Address (P O Box Number is Not Acceplable)

Zip Code

City B - FL

8. The above namad enlily subymils this siatement far the purpose of ¢hanging its regislered office or registered agent, or both, in the Stale of Florida, | am familiar with. and accent
ihe obligations of regisiered agont.

SIGNATURE

{NOLE: Regsierad Agent siguature requved whan remstaung} CAIE

Sqninture, lyped of phnted narne ol registered sgent and bik ¢ apphcabla.
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES
NILE P [ pelele TIHE. [ change  [7] Addition
NARE STOKES, E. CHESTER .JR. T NAML
SIREETADDRESS | 4315 PABLO OAKS CT., STE 1 SIAEET ADDRLSS Uiﬂ]ﬂ[ﬂ] T44 3513
bry-S-2P | JACKSONVILLE FL 32224 CIEY-S1-2IP N 507 -0 45022 =0 00
m Vs [ pelete Hi O] Change 1] Addition
NAME SMITH, V. HAWLEY JR. NAMI
| SIREETADDHESS | ONE SAN JOSE PL. #7 STRET 1 ADDRESS
CIIy - s1-2p JACKSONVILLE FL 32257 Cuy-s1-A1p
Ttk [ pelete HILE [J Change  [J Aadsion
NAML NAME
SIRILA ADDIY 88 SIMLT ADDRESS
Iy - 51- 21 Cl-%1- et
i [ pelele it O change [ Additien
NAME NAML
STREET ADDHE S8 SIRELFADDRESS
CIy-s1- 2P CIY-S1-2IP
e [ beete TiLr [ change ] Additien
NAME NAMI
SINIFT ADDAESS SINLADDY S5
CIY-$1- 48 CITY-S1-2IP
it O colate ML [ change 7] Addilion
NAME . NAML
SIREET ADDRESS SIRLET ADDRESS
cIry-s1-71p CITY-SE-2IP

11. | haraby cerlly that the information supplied with this filing &582ot qualify for the oxemptions containgd in Section 119, Fiorida Statutes. | [urther certify that the information
indicated on this report is e and accurate and thal my |gnalu 0 shall havo the same legal eflect as if made under oath; that t am a managing membor or manager of the
limited liability company of ort as raguired by Chaptor 608, Florida Slatutes.

SIGNATURE: Y- 07 90} 26 £ 779

SIGNATURE AND TYPED OR PRINTED NAME OF smnymmma MEMBER, MANAWPMREPHESENTMIVE Due

Daytrmg Phione 4




