ol

FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000020662 AT 04-07-2008 90225 027 ***138.75

1. Entity Name
CHASE 674 LLC

Principal Place of Business Mailing Address ) D u uz 0 0 3 8
5115 JOANNE KEARNEY BLVD P 0 BOX 5299

TAMPA, FL 33619 TAMPA, FL 33675

Suite, Apt. #, eic. Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbes Applied For

20-0874873 Not Apglicable
e Country Zip Country 5. Certificate ot Status Desired O $5'0° A_dditional
Fee Reaquired
6. Namse and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

REED, JAMES
5115 JOANNE KEARNEY BLVD Streat Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33819

City FL I 2ip Code

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

SIGNATURE .
Sagnalure, typed of prnled name of regesiereg agent and utlke if applicable. {NOTE: Registarec Agent signalure required when rensiabng) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TILE MGRM [] Detete TIMLE [J Change [ Additicn
NAME HARRIS, TRACY J JR NAME
STREET ADDRESS | 51 15_'J_C)ANNE KEARNEY BLVD STREET ADDRESS
CITY-ST-2IP TAMPAFL 33619 CITY-ST-21P
TMLE MGRM\:"‘.: [ Delete TITLE [ ¢hange [ Addition
NAME KEARNEY. BING NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CITY-S7-21P TAMPA, FL 33819 CITY-ST-ZIP
g [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ] Delele TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belele TIME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby ceriify that the iniormation supplied with this liling daes not Guality for the exemptions contained in Chapier 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608. Florida Statutes

SIGNATURE: v/, /& g (813) 435-7777

SIGNATURE A}I’ ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER.’OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

/4




