2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # L03000066340 Feb 25, 2005 08:00 AM
1. Entiy Nam Secretary of State
WILLIAM DRAKE, tLC
Principal Place of Business - Mailing Addrass
11423 STONEYBROOK PATH 11423 STONEYBROOK PATH
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place of Business BE ‘Ma""”g Address ) | ”II | I "I ” "w"m "l“” I ”“I” " II’III ””m
Sulle, Apt. #, &lo, ] _ Suite, Apt #, efc. 1st MOCORE CR2E083 (10/04)
City & Stato = | Ciy&sme - 4. FE Number Applied For
o 58-1852285 Not Applicable
e Cauntry Zip Countiy 5. Certificate of Status Desired [ 99-00 Additional
e - . Fee Required
6. Name and Addross of Currant Heglstered Agent 7. Name and Addrass of New Registered Agemnt

Name

8}%O§E8QJOA§?_A%ECSE§0UP PA. Street Address {P.C. Box Number is Not Accepiable) —
9731 U.S. HIGHWAY 19, SUITE 2
PORT RICHEY FL 34668

City ' = FL | ZpCode

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

SIGNATURE i . e e e e .
Signature, typed of prntdd nemetf rogsteced ogent and litle T :’::pplicable . NOTE Ragssierad Agant signalura lequired whan teinstathg) . b
FILE NOW!! FEE IS $50.00
Maks Check Payable to Florida Department of State
Due By May 1, 2005
% — MANAGING MEMBERS/ MANAGERS M K2 ACDITIONS] CHANGES _'
TiLE MGR [ Delete HLE O change [ Addition
NAME DRAKE, WILLIAM NAME
SIALET ADDRESS {11423 STONEYBROOK PATH STREE] ADORESS
Ciy-s1-7p PORT RICHEY FL 34668 . LiTY-51. 2P
HILE [ palete niLE P Change ] Addilion
o war a2 = o
e L -1iR I
SIREET ADDRLSS STRFET ADDAESS B S UE-B0032-01F 50.00
CTY-51- 4P § oweseoe
e [ Deiere 1L [ change [ Addition
NAME NAME
STREET ADGRESS SHREL | ADDEESS
CITY-ST.2P LITY-S1. 71
TiLE 1 Delete MILE [J Change [T Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-ST-21p ) CHY-S1- 2P
e ’ CJ Delete i [T Change [T Adition
NAME NAME
STRIET ADDAESS - STREET ADDIRESS
Gily-S1- 2P CIry-S7- 7P
iIrLE [ Dalets TMLE [ Change  [J Addiflon
NAME HAMF
STRCET ADDRESS STREET ADORESS
CIry-§T- 2P CHY 5T 2F

11. 1 hereby cerll that the |nformanon supplied wnh this fi!mg does not quahfy far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformanon
indicared on is reportis true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liakility company cr mj??er or frustas empowergd to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: 7/ -n!/ ﬂ_‘j' TRT-82-784 3

SIGNATURE AND YYPED'OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGEH, DR AUTHORIZED REPRESENTATIVE Daytimo Phone £




