2005 LIMITED LIABILITY COMPANY

T ANNUAL REPORT (AR) FILED

DOCUMENT # L00000003525 Apr 30, 2005 08:00 AM
. Entity Name S
ecretary of State
1621 VENTURE Hll, LLC Y
Principal Place of Businass Mailing Address
ONE SAN JOSE PLACE, #7 ONE SAN JOSE PLACE, #7
JACKSONVILLE FL 32257 JACKSOMNVILLE FL 32257
i s AT
Suite, Apt. #, efc. Suite, Apt #, eic. . . 15t MOORE CR2E083 (10/04)
Cily 8.5 City & Stat . FE Number o Appliad For
ity & State ity o 4. FEi Number 59-3635037 #_IIN%J,::@H:;&!
de Country Zip Country 5. Certificate of Status Desired | gi‘gg&?ggiom'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent S
) Name
gﬂggk\& ng.!ELEI‘:(_AéE SUITE 7 Street Address (P.O. Box Number is Not Acceptable)”ﬁ - o
JACKSONVILLE FL 32257 o ) - T ) ' ’ e T
City - FL I Zip Code

the obligations of registered agent.

SIGNATURE ) e - R e
. Sigralure, ypsd o printed name of regrstered agent and tille f apphcabla (NCTE Ragistered Agant signaturg raquirad when rainstating | DATE
FILE NOW!! FEE IS $5000
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. MANAGING MEMBERS/MANAGERS 1. T _ ADDITIONS /CHANGES -
HIILE P [ pelete Hite [ change  [J A
NAME STOKES, E. CHESTER JR NAME
SIREET ADDRESS 4315 PABLO OAKS CT., STE 1 SIREET ADDRESS
CHY-SI-ZIp JACKSONVILLE FL 32224 ’ . CITY-S1-7IF
TLE vP [T Deiete Tt UnDa00345a52 3 Ghange Additic
NAME SMITH, V. HAWLEY JR i HAME 05 .*"'DE—"DS—SUUBB‘BD 1 C0L00
STREE ADDRESS | ONE SAN JOSE PLACE, STE 7 SIREF1 ADDRESS d T ali.
CiTy-57- 21 JACKSONVILLE FL 32257 Cily 57-71
(e LT Delete ' S Ol change [T At
NAME HAME
STREET ASDRESS STRELF ADDRESS
CIry-3SI-2F CIY-SI-4IP
HiLE 1 pelete itLE [ change [ At
NAME NAME
SIREET ADDRESS SIREE T ADDBESS
Cly-si-Zip CITY-S1- JIP
e O Colets o O3 Ghiange [ v
HAME NAME
STREFT ADORESS SIHEF | ADURESS
Cily-§1-2IF Gy Si-ap
L O pelele . i3 [ Change [ Addit”
NAME NAME
STREET ANDRESS SIRCET ADDRESS
CITY-ST- 2P CHY-51-2IP

11, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1719.0?(3)7(0, Flarida Stafutes. | further cettfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liakility company or the receiver or rustee empowered fo execute this report as required by Chapter 608, Florida Statutes. o

SIGNATURE: J YM % Q/ - ,f’a’f'éf Y e tadaeid

SIGNATURE AND TYPED DR PRINTED NAME OF %ING MANAGING MEMBER, MANAGIﬁ(DR AUTHORIZED REPRESENTATIVE Cata Dayteme Pricne .~ __ _




