2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L0D000003525

1. Enlity Mame

1621 VENTURE Ill, LLC

Apr 30, 2007 08:00 AT
Secretary of State

Principal Place ol Businoss

ONE SAN JOSE PLACE, #7
JACKSONVILLE FL 32257

Mailing Address

ONE SAN JOSE PLACE, #7
JACKSONVILLE FL 32257

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, ofc. Suile, Apt. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Slalc Cily & Stalo 4. FEI Number Appliod For
59-3635037 Nol Appticable
an Country 8o Counlry 6. Cerlficale of Status Dosired O $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SMITH, V. HAWLEY JR
ONE SAN JOSE PLACE, SUITE 7

Streat Address (P.O. Box Numbaor is Not Acceplable)

JACKSONVILLE FL 32257

Cily FL I Zip Code

8. Tho above hamed entity submits this statement lor the purpose of changing its registered office or regisicred agent. or both, in the State of Florida. | am famitiar with, and accepl
tha okligations of registorod agent.

SIGNATURE
Sl;]qmure. Iyped of prnled Hpme ol registered agant and Lo d applicanio. {NOTE. Regisrarad Agent signature requied whaeh rdimslanng) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
i P [ perete i ) change ] Addilon
NAMT STOKES, E. CHESTER JR NAME LOANG744271
SINLTADOACSS | 4315 PABLO QAKS CT., STE 1 SIRCE § ADDRIS5 05/15-07-30145-024 50, 000
ciy-51- /¢ JACKSONVILLE FL 32224 CITY-5T-2P
T, VP O petzle [l O change [ Addition
NAM! SMITH, V. HAWLEY JR NAM: |
SIREL] ADDHESS | ONE SAN JOSE PLACE, STE 7 SIRFE T ADDRE SS |
CIIY - 80- /1P JACKSONVILLE FL 32257 cny-s- 7P
e ] Delele L O change [ Addition
NAME NAME
SIRETT ADDRESS SIRLCTADDR 55
HISEEIEN L N - - - SCily a1 - - -
e J Detele e {7 Change  [] Addilion
NAME NAML
STRLL ] ADDRAESS SIREETADDRESS
CITY - 81-711° CIlY-51-7ip
T 3 Delese S Ochange [ Addition
NAME NAME
SIRHET ADDIRI S8 SIRLE | ADDRE 5%
CITY-51-41p CITY-s[-2IP
(1% O pelere . ] Change [ Addilion
NAME NAME
STRILT ADDRLSS STATET ADDRESS
CITY-S1-A1° CITY-S1-2IP

11. | horeby certify that the information supplied wilh this filing does nolgyalify for the oxemplions contained in Seclion 119, Florida Statutes. | further cortify that tho information

indicaled on this roport is iruo and accurate and thal my signaiug

limitect iability company or the régeiver or truglec empowored o

SIGNATURE: {

Ao Lhis rep

) have the same legal effect as if mado under calh: that | am a managing member or manager ol the
i as raquirod by Chaplor 608, Florida Stalutes.

Lot o

SIGNATURE AND TYRED,#R PRINTED NAME OF SIGNING MA

’, -1
ING MEMBER. MANAGER, ORAUT

LY
(wz{ﬁena@zuums i

Joi 208-777
7 7

Dayurna Phone #

Date



