FILED

2005 LIMITED LIABILITY COMPANY Feb 08, 2005 08:00 AM

" ANNUAL REPORT i

— Secretary of
DOCUMENT # L03008033556 ry of State
1. Entity Name -

EIGHT SEVENTY FOUR, L.L.C.
Principal Plage of Elusine;s—i’ _'Mailin_g Addrass
3007 OCEAN DRIVE, SUITE 202 3001 OCEAN DRIVE; SUITE 202
VERD BEACH, FL 32963 VERO BEACH, FL 32963
|
= e IR AT AL SRR
i,
i 01312005N0 Chg-LLC CR2E0S3 (10V03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
i 20-0308219 Nat Applicable
o _ ! o 5. Certificate oi.Stat_us Desired [ ?i-ggﬁfed;“ma'
6. Name and fgddroas of Current Registersd Agent 1

SWANSON, JOHN F ] 1. DO NOT WRITE

3001 OCEAN DRIVE, SUITE 202

VERO BEACR, FL 32963 IN THIS SPACE

8. The above namad antity submits this statement fc->r the burpose of changing its regfsts.ﬁ:red office or reglstared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenlL.

SIGNATURE

Signatura, yped or printed name of ragistered agent and lite if apphcable {NOTE Regrsterad Agant signature requiced when reinslaiing) . DAIE,
. . PR - L o . AT

Filing Feea is $50.00
Due by May 1, 2005

. T MANAGING MEMBERS/MANAGERS

TLE MGR _

NAME SWANSON, JOHN F
STREELADURESS | 3001 OCEANDRIVE, SUITE 202 HEEInnRR
Giv§eap | VERO BEACH, FL 32963 L. (2 /100, 05~30

47
{] -

X
LAL-025 54,00

UE

NAME

STREET ADDRESS
{ITY-57-2P

TIng
NAME

iy | DO NOT WRITE

T | IN THIS SPACE

NAME !
STREET ADGRESS _ |
CITY-51- 2P |

TITLE

NAME

STREET ADDRESS
CliY-S1-2p

THLE
NAME
STREET ADDRESS

CINY-§T-2P ] ~ L i_'

e o —

11, | hereby certily that the infogpralion, supplied with this iing gbes not qualify for: the exemption stated in Saction 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this raport ig4fue and fzccurale and thalfry syanature shall have fhe same iegal effect as if made under oath; that | am & managing member or manager of the

limited lability companytr the racgiver ustes efipovgéied lo exacuta this fepart as raquirad by Chapler 808, Florida Stalutes.
SIGNATURE: - e  —
. Data .

SIGNATURE AN?{Y%D QR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHQRIZED HEF:RESENTA_TNE

Daytime Phone #




