FILED
2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000035655 05-14-2007 90378 001 ***400.00

1. Entity Name

HWAY 674 PROJECT, LLC

Principal Place of Business Mailing Address

1202 PARRILLA DE AVILA 1202 PARRILLA DE AVILA

TAMPA, FL 33613 TAMPA, FL 33613

S IEKHMRR MR NE R ORI
Suite, Apt. #, etc. Suite, Apt. &, elc 02182007 Chg-LLC CR2EQB3 (12/06)
City & State City & State 4. FEi Number Appliad For

- APPOEDFORAC = 300 27710 icaie
Zip Country Ze Country B. Certificate of Status Desired ] giggq Additionel
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TSOKOS, CHRIS P

1202 PARRILLA DE AVILA Street Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33613

City FL | Zip Code

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

SIGNATURE 3 ‘-(Lr‘—"‘ OD’ Vé‘/"_h—

agratuie, typed o prinded name of regestared agenl and Ik 4 apphcable {NOTE Rogistered Agani signakuie roquired whan renstating)

Filing Fae is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS /MANAGERS 0. ADDITIONSICHANGES

TILE MGRM [ Delete T [C] change [ Addition
NAME TSOKOS, CHRIS P NAME

STREET ADDRESS | 1202 PARRILLA DE AVILA STREET ADDAESS

Y -ST-2IP TAMPA, FL 33613 Y- SI- 2P

ILE ] Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-24P OTY-ST-2IP

WLE [ Delete TIILE [ Change [ Addilion
KAME HAME

STREET ADDRESS STREET ADDRESS

CTY-51- 7P Y- §1-2IP

TLE 3 Delete TITLE [ change  [J Addition
HAME NAME

STREET AGDRESS SIREET ADDRESS

CITY-5T-2P CIY-§T-2P

THE 1 Delete TITLE [ Change 7] Addilion
NAME NAME

STREET ADDRESS SIAEET ADORESS

CITY -S§- 24P CINY-ST-2iP

e 1 Delete THLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oImY-S1-2IP CITY-§T-2IP

. I hereby cemflnthat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certsfy that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i - ~29-0 5/3) 56/-)5F 1

RE ARD TYPED OR PRINTED NAME OF 5IGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTA TIVE Data Daylme Phona #




