2007 LIMITED LIABILITY COMPANY, FILED

ANNUAL REPORT (AR) ‘ May 08, 2007 8:00 am

DOCUMENT # L03000056340
e e, Secretary of State
*R KK
WILLIAM DRAKE, LLC 05-08-2007 90115 020 50.00
Principal Place of Busingss Mailing Addross
11423 STONEYBROOK PATH 11423 STONEYBROOK PATH '
ARSIV A
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, oic. Suite, Apl. #, olc. 1st MOORE CR2E0B3 (10/06)
City & Slale Ciy & Stale 4. FEI Number Applied For
59-1862295 Not Applicable
Zp Country ap Country 5. Cortilicale of Slatus Desired ™ $500 Addnional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
O'CCNNCR, TARA M ESQ. .
C/0 O'CONNOR LAW GHOUP, P.A, Stroel Address (P.O. Box Number is Not Acceplable)
9735 US HWY 19 SUITE 2
PORT RICHEY FL 34668 9743 U.S. Highway 19
City , FL Zip Code
Port Richey 34668

8. The above named entity submiis this stalemenl lor lhe purpose of changing ils regislered office or regislered agent, or bolh, in he State of Florida. | am familiar with, and accopt
the obligalions of registered agent.

SIGNATURE
Sgnatire, tyeed ar ponted hame of reeestencs ager and title & apolcaohy {NOTE Reastereo Agont sgnature rominea when re nsianng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 '
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [ CHANGES
111K MGR 1 Delete N [ change [ Addilion
HAMi DRAKE, WILLIAM NAMI
SINTTADDRISS | 11423 STONEYBROOK PATH SIBELTADDRE S5
Iy 81 e PORT RICHEY FL 34668 ey s 2p
1 1 pelete 1l [ change [ Addition
NAME NAMI
SIATET ADDIYSS SIBETLADDIE 88
clry 81 2P ClHyY SI-2p
mu [ patete i [ Change [ Adkdilion
HAML HAMI
SIEEEADDRE S$ STREETADDRESS
COY ST AP Tony s
it [ Datele i [ Crange [ Addition
NAML NAMI
SIRET ADDRE S SIRITTADDIY $4
Ciy- 81 /g ey 8140
i [ petese nni [ change [ Addition
WAML NAMI
SIRCET ADDHESS Sl | ADDR SS
LY ST Aar . CHY-s1 AP
1nite O Dotele i O Change [ Additios
HAME NAME
SIREET ADDRESS SIREL TADIXE S8
CITY-S1- /1P CITY-ST- AP

11. | hereby certily that the information supplied with this filing does nol gualify for the exemptions contained in Seclion 119, Florida Slatutes. | furiher certify that the informalion
indicated an this ropert is true and accurate and my signalure shall have the same legal cliect as il made under oath; thal | am a managing member or manager of the
limited liakility company or Ihe rgcaivar or rust, wered to gxecule Lhis report as required by Chapler 608, Florida Slatutes.

SIGNATURE: 2 4o 7r-§02-7863

SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING MAMNAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Qala Daytime Phone #




