2b08 i.IMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000094179

1. Entity Name

874, LLC
Principal Place of Business Mailing Address
674 MAITLAND AVE. 674 MAITLAND AVE,

ALTAMONTE SPRINGS, FL 32701

ALTMONTE SPRINGS, FL 32701
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8. Tre apbove named entily submits this statement for the purpose of changing its registered office or registered agent,

the obligations of regrstered agent.

SIGNATURE

or both, in the State of Florida. | am familiar with, and accept

Signawre, iyped or pnnited name ol regisiered agent and ttle 1 apphicable

(NOTE: Regisiarsc Aganl signaturs required when reinstating)
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After May 1, 2008 Fee wlll be $538.75
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S. MANAGING MEMBERS/MANAGERS
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11. | hereby cerlify that the informalion supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes, [ further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same |
limited liabilty company or the receiver or rustee empowered to execute this report as re

SIGNATURE:

gal effect as if made under cath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes,
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SIGNATURE AND TYFED OR PRINTED H{ME OF B8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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