2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

{AR)

' DOCUMENT # L89000004999

1. Entity Name

MECCA-RYAN, LC

r

Principal Place of Business

79685 LANTANA ROAD
LAKE WORTH FL 33467

Malling Address

P.O. BOX 540623
LAKE WORTH FL 33454

2. Principal Place of Business

3. Mailing Address

| FILED _
Feb 10, 2005 08:00 AM
Secretary of State

I

|

I (il

I

I

GARY SMIGIEL, LC
7865 LANTANA ROAD
LAKE WORTH FL 33467

Suite, Apt. #, ete. Suite, Apt. #, elc. 1st MOORE CR2EDS3 (10/04)
City & Stats City & Stale — 2. FEI Number {Applied For
) L 65-0846062 iNort Applicat!
op Country Zip Country 5 Certificats of Status Desired O $5.00 Additional
Fee Reaquired
6. Namae and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name : - o

Street Address (P.O. Box Number i-s NotAéééﬁtéble)

City

Zip Code

FL

the ohligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or regislereél age_rﬁ, or both, in the Staté cf Flé)r{da, | am farniliar with, and aécepi

SIGNATURE . I e

Synatdcs, lypad of prnted namae of (equtacsd ?Qanlr e\:\d h\\af apolmibl?_ . MOTE Pagntared Agent SHNED ia_qp\‘ed wﬁen IBTELENTG) CATE -

FILE NOW™! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

o MANAGING MEMBERS/ MANAGERS 0. - ADDITIONS/CHANGES ) o
(L MGRM ] Detele ime [ Change  [C7 Aariic
heabit GARY SMIGIEL, L.C. feaME W00 24482 i
SIREET ABDRESS | 7665 LANTANA ROAD STREF 1 ADDRESS S0 A0AS~B00RAe-01 3 50,00
Cre-51- 4P LAKE WORTH FL 334867 oIy ST AF
i MGR 3 Delete WiLe ] Ghange ] Acdition
NAME MECCA, THOMAS J A
STKECT ADDRESS | 7965 LANTANA ROAD STREFT ADDRESS
iy 51 2P LAKE WORTH FL 334687 i ' LIv-S1- 2P o
TH(E MGR T oslete NTLE [ change  [J Addition
NAME RYAN, WILLS A
SIREET ADDRESS | 786 §. MILITARY ROAD SIREET ADDRESS
orv-SIi-2F | DEERFIELD PARK FL 33442 ] g ouest-ze o
s MGR 7 Delele Uit O change [ Addition
NAME BUCHANAN, SONNY NAME
SIRLET ADDRESS | 786 5. MILITARY ROAD STRE: T ADCHESS
iy 8T 218 DEERFIELD PARK FL 33442 Uiy -5E- 28 !
e [ Delete am M change [ Additio
NAME NAME
STREF 1 ADDRE SS F SIRCETADDRESS I
oIy SI- 4P CHY 81 /P
niLt [ Detete 1 [T change [ Addition
NANL NAME
STRFFT ADDRESS STREHT ADMRFSS
CIY-gE- 2P Ciiy 51.4F

- .

11. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 1 12.07(3X0), Florida Statutes. | further certify that the information
indicated on this repert is tue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
liruted liability company or the receiver or rustee empowerad to execu

&

* -

SIGNATURE:

* SMENATURE ANDO TVYELED OR PRNTED NAME OF SICGNING MANAGING MEMEER MANEGER OR AU

M7l BrprsenTATIVE * o

report as reguired by Chaptor 608, Florida Statutes.

Iy +
Jhmd Phocd #



