FILED

Apr 27,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 04-27-2007 90037 003 ****50.00

DOCUMENT # 104000020662

1. Entity Name
CHASE 674 LLC

VUUTRULY

Principal Place of Business Mailing Address
9625 WES KEARNEY WAY 9625 WES KEARNEY WAY
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
5115 JOANNE KEARNEY BLVD.| P.0. BOX 5299
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
TAMPA, FL. TAMPA, FL. 20-0874873 Not Applicable
Zip Country Zi Country . ) $5-00 Additional
33619 USA 35675—5299 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agant
Name
REED, JAMES - —s — 0
9525 WES KEARNEY WAY treet Address {P.0). Box Number is Not Acceptable
RIVERVIEW, FL 33569 5115 JOANNE KEARNEY BLVD.
; City Iacwe
o TAMPA FL |53679
8, The above named entity submits this statement for the purpose of.ghanging its registered office or registered agant, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of rw / } )
SIGNATURE - 2 W/& 4
Signature, yped )/ph:;{m:-}.g at registerec agent and tie if appicable. {NOTE: Registered Agent signature required when reinglating) DATE
Filing Fee is 550.60 ;. Make check payai:lo to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES |
TITLE MGRM o O delste TITLE M\Chanue [ Addition
NAME HARRIS, TRACY JJR NAME
STReT ADDRESS | 701 INDIANA AVENUE szt aooress | 0 115 JOANNE KEARNEY BLVD.
CMY-5T-2P | PALM HARBOR, FL 34683 CITY - 57-21P TAMPA FL 33619 .
TE MGRM [T Delete e §anange (] Addition
NAME KEARNEY, BING NAME
STREET ADDRESS | 9625 WES KEARNEY WAY smaooress | 9115 JOANNE KEARNEY BLVD.
CITY-ST-2P RIVERVIEW, FL 33569 CITY-ST-2P TAMPA FL 33619
TILE O palete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-sT-2° CiTY-5T-2IP
TIRE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CITY-ST-2IP
TMLE 7 Dalete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2F
TME O betets TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-IP
11. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: LrsSo? @13 #3520
SISNATURE myxf;v’on PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Date Daylime Phone #

)



