2004 LIMITED LIABILITY COMPANY
ANNUAI‘. REPORT (AR)

DOCUMENT # L99000004999

1. Enbity Name

MECCA-RYAN, LC

Principal Place of Businass

7965 LANTANA ROAD
LAKE WORTH FL 33467

Mailing Address

P.C. BOX 540623
LAKE WORTH FL 33454

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt #. etc.

Suite, Apt. #, etc.

HIIHIV

FILED
Jan 29, 2004 08:00 AM
Secretary of State

il

I

TR

MOORE CR2E083 (11/03)
Cily & Stale City & State 4. FEl Number “[Applied For |
65-0946062 Not Appicable
e Country Ze Country 5. Certificate of Status Desired a $5'00 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Wame and Address of New Registered Agent
Name

GARY SMIGIEL, LC
7965 LANTANA ROAD
LAKE WORTH FL 33467

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrrts this statement for the pul TFanging s registered office of registered agent, or Bolh, in 1 State of Florida | am farmiar weth, and accept
the obligar:on%ent.

SIGNATURE \: ) — .
Sigralure, typad or proted neme of regislerad agen and they! appleabla (NOT; Fe:ﬁ(iodﬁnz sigrature requrredd when renstaung) DATE B L
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment ot State
. - Due By May 1, 2004 o
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES e
e MGRM LT oelete TMLE O change ] Additien
NAME GARY SMIGIEL, L.C. - NAME HooopDRiiYe
STREEY ADDHESS | 7665 LANTANA ROAD STREET ADGRESS 0 /890 -80096-01F 50,00
Cily-ST-2IP LAKE WORTH FL 33467 _ CrY-S1-2P
TIE MGR T Delete TILE O Change [ Addition”
NAME MECCA, THOMAS [ i HAME
STREET ADDRESS | 7965 LANTANA ROAD STREET ADDRESS
Crvy-81-21P LAKE WORTH FL 33467 Gy -57-21F
TITLE MGR O Delete TITLE CIcChange  [J Acdition
NAME RYAN, WILLS HAME
STREETADDRESS | 786 S. MILITARY ROAD STREET ADDRESS
CIrY-51-Z¢ DEERFIELD PARK FL 33442 CITy-57-2Ip )
TITLE MGR T Delete BILE [J Change ] Addilion
NAME BUCHANAN, SONNY NAME
STACET ADDRESS (786 S. MILITARY ROAD STREET ADDRESS
CITY-5T-71P DEERFIELD PARK FL 33442 CITY - 5T-21P
TITLE 7 melete TITLE [J Change  J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-5T-21P CIrY-§7- 2P
TmE 1 oelete TmE O Crange [T Addhtion
NANE RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2iP

11, | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ozth, that | am a managing member or manager of the
limited fiability cornpany or the receiver or frustes e;lpowered 1o executs this report as required by Chapter 608, Flarida Statutes.

i 2

SIGNATURE: }Q/g

yd

SIGNATEURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING-MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Bayuirme Phone #




