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

ANNUAL REPORT ecretary of State

DOCUMENT # 101000004858 04-12-2005 90097 001 ***100.00
1. Entity Name
MECCA I}, LLC
Principal Place of Business . Mailing Address ' VUG- -
707 BRICKELL AVE. ‘ 701 BRICKELL AVE.
SUITE 3000 SUITE 3000
MIAMI, FL 33131 MIAMI, FL 33131
TR S IERGAR WA AL A RERR AT
Suite, Apt. #, etc. - Suite, Apt. #, etc. 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1089695 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§esel g?q 3::1;“““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - E Name - - .
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE. Stregt Address (P.0. Box Number is Not Acreptable}
SUITE 3000
MIAMI, FL 33131
City FL | Zip Gode

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

SIGNATURE i
Signature, typsd or printed nama of regisiered agent and tle il applicable, {NOTE: Registerad Agent signatura reguired when reinstating) DATE

Filing Fee s $50.00 ~  Make check payable to cey

Due by May 1, 2005 - 'Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
LE MGR [ Delete TITLE O Change [ Addition
NAME VILLALONGA, JUAN NAME
STREET ADDRESS | 701 BRICKELL AVE., STE. 3000 STREET ADDRESS
Cmy-st-ar - | MIAMI, FL 33131 CITY-§T- 219
TILE O3 Delete TME change ({7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O petete TILE { Change [ Addition
NAME - NAME
STREET ADDRESS | . _ - . . . <v~ = - [|-STREET ADDRESS
CiY-57-2IP ) CITY-ST-21P
me - I pelete TINLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-SP-21F
TITLE O pelete miE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21° )
TIMLE 3 Deleie TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the informatipn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furiher certity that the informatian
indicated on this report is true afid 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
limited liability company or the eceiver or tru7 empowered to eéxecute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: M/? 4"(0 ng

SIGNATURE AND T\’PE OR PRINTED NAME OF SIGNING MAMAGING ﬂﬂBEﬂ MANAGER, OR AUTHORZED REPRESENTATIVE Data Daytime Phone #

l U



