FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000056340 03-16-2006 90029 003 ****50.00
1. Enlity Name
WILLIAM DRAKE, LLC
Principal Place of Busingss Mailing Address
11423 STONEYBROOK PATH 11423 STONEYBROOK PATH
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
T s RN R R
Suite, Apt. #, sic. Suite, Apt, 4, etc. 02062006 Chg-1LC CR2ED83 (11/05)
City & State City & State 4, FEI Number Applied For
59-1852295 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} Eg'ggnﬁf:‘;m"at
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name f .
O'CONNOR, TARA M ESQ. . IATar?O D: . O C.ONng)r L )Esqulre
C/O O'CONNOR LAW GROUP, PA. &gl s B Bax Humbet 1s Mot Acgeptable
9731 U.S. HIGHWAY 19, SUITE 2 (SAeLSh 1 o U £8ap, P.A.
PORT RICHEY, FL 34668 9735 U.S. Highway 19, Suite 2
.l - C . N
Y Port Richey FL | 39%%6s

8. The above named ghtit purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

y submits this statement for t
the obligations of r 'smw
SIGNATURE AN S 9\9' : 2/ o Ob

Signatura, typed or panted name of registered agent and Utle  applicable (NOTE, Regisiered Agent signature required when resnsiang | DATE
Filing Fee is §50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
‘#
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HILE MGR . O pelete TILE [J Change 3 Aadition
NAME DRAKE, WILLIAM HAME
STREET ADDRESS | 11423 STONEYBROOK PATH STREET ADDRESS
CITY-51-21P PORT RICHEY, FL 34688 Ciry-51-2p
e ) {0 petete e {3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CTY-ST-2IP
TE [ pelate TiE [ change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CiTY-ST-21P
ML [ Delete e [0 change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CITY-§1-2IP
TITLE [ pelete TITLE ' J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-2IP CiTy-§1-21P

11. Theraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member ar manager of the
limited liability company or the raceiver or Irusiee empowerad Io-gxecute this repart as required by Chapler 608, Florida Statutes.

SIGNATURE: 7/4/%-/\— 2 A?’)%) ¢, 7327 8637363

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE i Dara Daytima Prone #




