2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR}

DOCUMENT # L05000020970

1. Entity Name

MECCA-RYAN i, L.C.

< Mar 27,2006 8:00 am
& Secretary of State

03-27-2006 90050 031 ***%50.00

Principal Place of Business Mailing Address
7965 LANTANA ROAD P.O. BOX 540669
o e H"“l” |H |Iml”” ||m ||’” ||”’ II“IH'H II“I ‘I”I l““ II‘“‘ m l|||
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #. slc. 1st MOORE CR2E083 (10/05)

City & State City & State 4. FErNumber Applied For

- 7 .'L"{ ‘(.( ( 7 Mot Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARY SMIGIEL, L.C.
7965 LANTANA ROAD
LAKE WORTH FL 33467

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

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

the obligations of registered agant

SIGNATURE
Signatura, typed o prihted name of regreeiect agent and el apoh DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TITLE MGRM O oetete TITLE {1change [} Addition
NAME GARY SMIGIEL, L.C: NAME
STREET ADDRESS P.O. BOX 540669 STREET ADDRESS
omy-s1-mP | LAKE WORTH FL 33454 CITY- ST-2IP
TILE MGRM [ petete TTLE [ Change [ Addition
HAME TROPICAL LAND DESIGN INC. NAME
STREET ADDRESS [P.0Y. BOX 541779 STREET ADDRESS
CATY-ST-2P LAKE WORTH FL 33454 CITY-S1-2P
e MGRM O belere TITLE [Jchange [ Addition
NAME RY AN INCORPORATED SOUTHERN NAME
STREET ADDRESS {786 S. MILITARY TRAIL STREET ADDRESS
CY-ST-2F  |DEERFIELD BEACH FL 33442 CIry-51-21P
THTLE MGRM O Deteee 1 ' O Chaage [ Addtlion
NAME SABARA, LLC NAME
STREET ABBRESS | 2265 GLADES ROAD, SUITE 218-A STREET ADDRESS
CITY-S1-289 BOCA RATON FL 33467 CiTY-ST-21P
TLE 1 pelate TIME [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (] Delete TmiE [ change [ Addition
NAME NAME
STREET ADTIRESS STREET AGORESS
CITY-8T-21P CITY-ST-21P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained In Section 119, Florida Statutes. | further certify that the information
indicaled on this report is trug and accurale 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 Fability companygor the recejper or rustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

MAR 1 4 203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

P P

R
AR L



