- FILED
2004 LIMITED LIABILITY COMPANY Jul 06, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000033556 Secretary of State
1. Entity Name 07-06-2004 90155 017 ****50.00
EIGHT SEVENTY FOUR, L.L.C.
Principal Place of Business Mailing Address 2 7 8
3001 OCEAN DRIVE, SUITE 202 3001 OCEAN DRIVE, SUITE 202 ’
VERQ BEACH, FL 32963 VERO BEACH, FL 32963 1 4[] 4 4
A SR [ CR R MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
c:? 0 42 ’4 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired Od Eg‘ggl l.;::l:;tional
" 6. Nams and Address of Current Reg_islered Agent ™ i T ~ 7. 'Name and Address of New Registered Agent

Narme

SWANSON, JOHN F
3001 OCEAN DRIVE, SUITE 202 Street Address (P.0. Box Number is Not Acceptable)}

VERO BEACH, FL 32963 -
/ City FL I Zip Code

8. The above named entity subpg
the obligations of register

this gtatiement tﬁpose of ghanglng Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
cbé N Jo H:J ,fswﬂusm 7/2/0'1

SIGNATURE

Signature, typad of prinﬁ )nﬁu of registerad agent and tile if applicabla, (NOTE: Registered Agen signature required méiralnsmhu)
L"d

Filing Fee is .550.00
Due by September 8, 2004

9. . R i MANAGING MEMBERS {MANAGERS 10. ADDiTIONSICHANGES

TITLE - MGR ., [ petete TITLE - [JcChange [} Addition
ame” SWANSO_N;-JOHN F NAME

STREET ADDRESS | 3001 OCEAN DRIVE, SUITE 202 STREET ADDRESS

CITY-ST-2IP VEROQO BEACH, FL 32963 CiTY-ST-2P

TITLE [ cetete TIMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

TITLE [ Delete TITLE o . _ O charge [ Adeition
NAME‘-'-“F e T T T T NAMé - - !

STREET ADORESS STREET ADDRESS

CAy-ST-21P CITY-8T-2P

TITLE [ Dekete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ghy-§T-21P CiY-57-2P

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

Tme .., [ Delete TITLE [ change [ Adeitien
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing.does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report and accurate and that myASignatyfe shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability compg ceiver or trustee empgwered t# execute this report as required by Chapter 608, Florida Statutes. )

oz

SIGNATURE: Q:? Tk F.SW Au;au 7/1_/0‘/ 22¢-2%79

SIGNATURE AN /ﬁ f: OR PRINTED NAME OF SIGNING MANAGING MEMBER, M.ANAGE’ OR AUTHORIZED REPRESENTATIVE Dayime Phone ¥




