FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L07000123471 02-25-2008 90132 014 ***138.75
1. Entity Name
L&G MECCA INVESTMENTS, LLC
Principal Place of Business Mailing Address VUULULLY
7965 LANTANA ROAD P 0 BOX 5400669
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33454 US
A G AR DA AACEATAEAD A
Suite, Api. #, etc. Suite, Apt. #, etc. 02042008 Chg-LLC CR2EQS3 (12/06)
City & State City & State 4. FEI Number 1~Applied For
Not Applicable
e —County fp- - - o Count — 5. Conilicate of Status Desired - - Eeﬁe.'ggq'/a:!:;non—ar"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MECCA, THOMAS L
7965 LANTANA ROAD Street Address (P.O. Box Number is Not Acceptabla)
LAKE WORTH, FL 33467
E City FL | Zip Code

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

SIGNATURE

Signature. Typed of ofinted name of regrstensct agent and biie i apphcatle (NOTE: Regrtered Agent signaiure required when reinsiating ) DATE

‘Make check payable to- ¥
" Fiorida Department of State’

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

a. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS /CHANGES

TILE MGR [ pelete TIMLE [ Crange [ Addition

NAME MECCA, LEONARD NAME

STREET ADDRESS | 7965 LANTANA ROAD STREET ADDRESS

CITY-ST-2F LAKE WORTH, FL 33467 CITY-$7-2IP

TITLE MGR O Delete TITLE O crange [ Addition

NAME MECCA, GERALDINE HAME

STREET ADDRESS | 7965 LANTANA ROAD STREET ADDRESS

CITY-ST-21P LAKE WORTH, FL 33467 CITY-ST-21P

HILE MGR [ Delete TITLE . [1thanse [ adgiben | _
T~ CMECCA, THOMAS - o — T - - - T . R

STREET ADDRESS | 7965 LANTANA ROAD STREET ADDRESS

CIFY-ST-2IP LAKE WORTH, FL 33467 CiY-S1-21P

THLE O Dalete TILE [ Change  [] Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-57-21P

TIME O Delete TLE [ cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-SI1-2IP CITy-§1-2P

IMLE [ Detete TINLE [JcChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue 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
fimited liability company or the receiver or trustee empowered (0 exacwte this report as required by Chagter 608, Florida Statutes.

,—*—A‘—\ —2"'23.- @g fQ -225_'7”36

Daynme Pnone #

SIGNATURE:

SIGNATURE AND TYPED MD ﬁus oF MEMBER, R, OR AUTHORIZED REPRESENTATIVE Dal




