FILED

2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT

DOCUMENT # L01000001982

1. Entity Name

MECCA LLC

Principal Piace of Business

701 BRICKELL AVE., SUITE 3000
MIAMI, FL 33131

Mailing Address

701 BRICKELL AVE., SUITE 3000
MIAMI, FL 3INAN

ecretary of State

04-12-2005 90097 001 ***100.00

30403296

T |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4, elc. 01072005 Chg-LLC CR2E0E3 (10/03)
Chy & State Clty & State 4. FEI Number Applied For
59-2295059 Not Applicable
Zp Country ap Country 5. Centficate of Status Desied [] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add. of New Registered Agent
T - -t Name T ) - -
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 3000
MIAMI, FL 33131
City FL l Zip Code

8. The ebove named 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 agent.

SIGNATURE

Signature. lyped or printed name of registered agent and tile if applicable.

{NOTE: Registerad Agent signatura required whan rainstating) _ .

DATE

Filing Fee is $50.00
Due by May 1, 2005

o

I - LA e

L il '"V”h-ﬂ-aké check'payablb‘tb R

Fiorida Department of State

- -

9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES ]

TE MGR O oelee . f_miE. o — veem . [0 Change . '[J Addition .
NAME VILLALONGA, JUAN NAME

STREET ADDRESS | 701 BRICKELL AVE., SUITE 3000 STREET ADDRESS

CITY-ST-7P MIAMI. FL 33131 CITY-ST-2P

TIeE O petete TITLE [ change [ Addition
NAME - NAME :

STREET ADORESS STREET ADDRESS

OTY-5T-2p CITY-ST-2IP

TLE O Delete TITLE O change  [J Addition
NAME Ea NAME

STREET ADDRESS- STREET ADDAESS

CITY-ST-2IP . CHFY-ST-2IP

TITLE O oelete e [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PP

TME I oelete TITLE [J Charge  [J Addition
NAME ) N NAME

STREET ADDRESS | y 4 STHEET ADDRESS

CITY-5T-ZIP T ol CITY-ST-ZIP R
me B O velee . . TIE_

NAME L o . . NME. _ _|.

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP OITY-ST-2IP i

11. | hereby cenily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | furthe

r certify that the information

indicated on this report is true and accurate and that my signature shalt have the same lagal effect as il made under, oalth; that | am a managing member.or managér of the

timited liability company or the réceiver or trusiee enpowered to execute this report as reguired by Chapter 608, Florida Statutes.

ledorg

V4

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMWMBEH, ‘OR AUTHORIZED REPRESENTATIVE

Date

Daytirna Phong #

/

d




