FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000067629 ecretary of State
1. Entity Name 04-17-2006 90037 Q47 ****50.00
WILLIAM G. YACKO, LLC
Principal Placa of Business Mailing Address
7964 PUTNAM (R 7964 PUTNAM (R
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
e s R RD IR RN AR
Sute, Apt. 8. elc. Sulte, Apt. &, ete. 04102006  Chg-LLC CR2EDB3 (11/05)
City & State City & State 4. FEI Number Applied For
51-0525578 Not Applicabla
Zip Country Zie Country 5. Certificate of Status Desired [ fi'ggqmw‘“'
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
POOL, BARBARAD -
1336 WATERWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable}

LUTZ, FL 33399

Y
P

‘-" ‘. i FL | %% 50

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _-_-
Signeture, fyped or printod neme of ropistored agont and itk it sppcabio. MOTE: Rogistored Agont sipnatune naquirsd whon roinstating) DATE

n Fee Is $50.00 Make check payabls to

Duo'by May 1, 2006 . Fiorida Department of State
e .
v : MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
ILE MGRM O petete TME 'ﬂchanue 3 Addition
NAME YACKO, WILLIAM G AN
ST ADoRESS | 2727 W. FLETCHER AV., #64C w7764 Putrnam Circle
orv-si-zp | TAMPA, FL 33618  arest-ze A Y Eu}? T P\ CHEY, Fr ELIACY
TTLE 7 Detete TE [JChange [T Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-57-2P ¢y -S1-2IP
TmE L1 Delete me [ Changs [ Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CIrY-S1-2P CITY-ST-2IP
TME 1 pelete TIMLE [J changa [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-P CITY-SF-2iF
TLE 3 petere TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
FME O Detete TIRE [J Change [ Addition
NAME NAME .
STREEF ADDRESS STREET ADDRESS
CITY-S1-4P ] CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutaes. | huther certify that the information
indicated on this repornt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee powered to exacuts this raport as required by Chapter 608, Forida Statutes.

Ly M .

SIGNATURE; ___/ 7//0/ awn / Z//g a.d/ 6’/ / 3/ 0l 7274527534

TYPED OR PRINTED NAME OF SIGNING MANAGTNG OR ALS Dayiime Phorg #




