2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000025813

1. Entity Name
874 HJ, LLC

~r

Principal Place of Business

65133 MANASOTA KEY
ENGLEWOOQD FL 34223

Mailing Address

6133 MANASOTA KEY
ENGLEWOOD FL 34223

2. Principal Place of Business

3. Mailing Address

(6510

Suite, Aptl. #, etc.

Suite, Apl. #, etc.

Mﬁmsom \<€~1\ tb

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90152 016 ****50.00

08610

i

1st MOORE CR2E083 (10/04)
City & State ty & State 4. FEI Number Applied For
\-\l\ Q\_._‘)ouh r L 26-0071298 Not Applicable
Zip Country Zip Country i » $5.00 aaditional
3[_{.22:3 U ’)P\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

NAPOLITANO JOHN E ESQ.
100 WALLACE AVE., SUITE 240
SARASOTA FL 34237

Street Address (P

C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registarad agent and

utls d spplicable

{NOTE: Registared Agan! signalure required when reinslating)

DATE

MANAGING MEMBERS /MANAGERS

9, 10. ADDITIONS/CHANGES

TITLE MGR 7 Delete T [ changs  [] Addition
NAME HUNTLEY, WILLIAM NAME

SIREET ADDRESS | 6133 MANASOTA KEY STREET ADDRESS

CITY-SI-2IP ENGLEWOOQD FL 34223 CITY-57-2P

LE [ Detete TITLE [3 Change  [] Addition
NAME NAME

STRETT ADDRESS STREET ADDRESS

CiTY-SI- 74P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [] Addition
NAME — NAME L
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

TITLE 7 Datete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TTLE [ Detete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

TITLE [ Delete HILE [J change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes

sIGNATURE: 1V \ﬂ\/y

PR EY S

\u‘o\o‘%

SIGNATURE AND 'I'YP

OR PRINTED AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytrme Phone #

\\/



