2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000003528 May 01, 2006 08:00 Al
1. Efity Name Secretary of State
1621 VENTURE I}, LLC
Principal Place of Business Mailing Address
ONE SAN JOSE PLACE SUITE 7 ONE SAN JOSE PLACE SUITE T
I HEERE MR
2, Principal Placs of Businass 3. Mailing Agdrass
Sute, Apt, # etc. Suite, Apt. #, afc. 15t MOORE CRZENSS (10105)
Cily & Stale T diyﬁatiéf ~ 1 4. FElNumber j o ’ _{"_i!\pplie{i For
509-3635045 | InotAppiicat:
Zip Country Zp Country 5. Cetficate of Status Desired . [J ?g.ggqgidéﬁcnai
o 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH Y. HAWLEY ;_jﬁ | Strost Adaress (5.0, Box Number 1s Nt Acceptatie)
JACKSONVILLE FL 32257 ' - T T
"Gty o T FL- I Zip Code

8. Th.e -ébove naxﬁéd em—ity submlt_s this statement for the purpose of Ehangiﬁg its regisiered office or registered agent_, or both, in u%e- -S't_ate of Florida, 1 am famitiar with, ahd'ac:-_ﬁeg
the obligations of registared agent.

SIGNATURE Sigrafura, typed of prided nahe of ragistered agent and ubie B appleabie. INOTE Begsherad Agent sgivatura requirad when reinstabng) DATE
. FILENOWYM! FEEIS §50.00 .
Make Check Payable 1o Florida Depariment of Stats.
0 DueByWay1,2006 U0
P _MANAGING MEMBERS/ MANAGERS 18. 7 _ ADDITIONS | CHANGES o
WiE P L petes Tt [3 Change [ v
NAME STOKES, E. CHESTER JR. NAME Hn=g Loog
STREET ADDRESS | 4315 PABLO OAKS ST 1 STALET ADDAESS. 5 1A 0R- D% i%*l}li] 50,00
CIFY-ST-21f JACKSONVILLE FL 32257 CTY-61-71 o o _ S
TITLE Vs Fogele TIFLE {1 Change [ Adoiia
NAME SMITH, V. HAWLEY JR. HAME
STREET ADERESS |ONE SAN JOSE PL. #7 STREET ADDRESS
CIFY - ST-21 JACKSONVILLE FL 32287 bv-size ) o o
T o Upeee TITLE T Change T Adiic
NAME ’ RAME
STREET ADDRESS $TREET ADDRESS
anY st GRY-55-01P
HILE T belete il O thange Bl
NAME NANE
STREET ADDRESS STREET ADDARLSS
CIvY -ST-21P CiTy-s1- 2ip
e [ Detete TILE [ Change [ Addiin
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51- 21 CITY - §1- 2P
T 3 petete T Cchange A
NARE HAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-7IP CITY-ST.2IP

1. | hereby cerldy hat te information supplied with this filing does not qualify for the exemptions gontained in Section 118, Fior:éé Statutes. { further certify that the information
indiceted on this repart is frue and agcurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the recever or frustee empowered o execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ﬂlﬂﬁd&m&%, futhorized pepwt Y-26-06
SIGNATURE AND TYPED O INTED NABME CF SIGNING MARNAGINI ER, MANAGER, OR AUTHORIZED ﬁEPHﬂ%NTRTWE Cale Dayume Phone #




