2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LO0000002643 Apl‘ 28, 2008 08:00 AN
1. Ermty Nae . Secretary of State
1621 VENTURE, LLC
Brncipal Piace of Busingss Mailhiny Address
ONE SAN JOSE PLACE gNE SAN JOSE PLACE
SE 7 E7 I
O
2. Principat Plage of Busingss - Mo 2.0 Box g 3. Malng Address

Suite, ApL. #. eir, Suile, AplL #, elc 15t MOORE CR2E083 (10/07)

Cily & Stane Ciy & State 4. FE! Numper Apptied Fou

59-3632577 No: Applicatle
Zi ) ; TS » 1Yy H
b Cauntey “P Gauniey 5. Cenitcate o S1aius Desirag | ?i'gglﬁ?:f“”a‘
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

%mglg’ﬁ\\[(] TCA)\;VELEE #J;* Streel Addrens (PO Box Number is Mot Acceptagia)

JACKSONVILLE FL 32257

Cily FL o Code

B. The zbove named entily submils mig statement for the purpnse of changiny Bsoegsigied olhoe or regisiened agent, or Ledh, incike State of Flooda, am famicr with, and accept
the abigations of registered agent

S:OMATURE

BRSNS U ¢ (B g STV ELT QR T SRl 0T FTMARPRD EENARID H QR hIB SROTE PRIt Al 1 2 00l T e e et 8l GaTE,
. FILE NOW!! FEE IS $138.75,, L .
-+ After May1,.2008," Fee Will Be $538.75 -~
:Make Check Payable to Florida Department of State )
Q. MANAGING MEMBERS { MANAGERS 10, AGDITIONS / CHANGES
E P J heisle TiRE [ crange [ Additian
[t & STOKES, E. CHESTER JR. AME _
STETADDHESS (4315 PABLO OAKS CT., STE 1 STHELT ALDRFSS LI lI Il Il 1
erv-sT 26 | JACKSONVILLE FL 32224 {ITv-gi-zp 0521 138,75
Hne VS . O oelele {H13 [0 Change [ #dditon
HeRE SMITH, V. HAWLEY JR. LAME
STEFFT ADDPESS |ONE SAN JOSE PL. #7 STREET AGORESS
oy-sT-AP | JACKSONVILLE FL 32257 stz
UL [ Delete ik [0 chang: [ Auchten
HAME AU
SIREET ANDAESS STREE] ALDHESS
CITY-51-21P Y- ST 2F
T O patate TILE [ Change [ Acditun
HARL HAME
SIBELT ADLALSS SIMEET ALDRLSS
Iry-8T-71p ChY-§i- 4
L ] Getste TTE . L Change [ Addzon
IR RAME:
STREET ADOMESS STHEET SDDRESS
LY &I 21 T 3T 2P
L 0 oot L D crange [T Additinn
HARE RAME
STREET ADDAESS SIREET ADOFESS
Y57 2P CITY-3T-2

11. [ hereby certify (hat the miormalion s, .m“ied witn hig filing doas nol qually for the exemiptiong contained in Saciion 119, Florica Statttes. | turlber certily that the information
iraicated on (his repc:t s rue and aceurils and thas my s;gncl urg shall have the sare legal enesl as it nrade unkler Oding AT T am A managing mempear or managor of (re
lemiled Lablizy cornpany o the recever of uL.E-ld(—l empowered 1o exccute this report as re(‘mred Ly Chapter 608, Flunda Slaluies

SIGNATURE: Mm " /}%m [p/mu Q:msm 24/25]03 F0Y4-2L8 %0

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGHING MANKEING MEMBER, MANAGER, QB/AUTHORIZED REPAESENTATIVE Do Gaplive Pt




