FILED

2005 LIMITED LIABILITY COMPANY
~_ANNUALREPORT - - . Apr19,2005 (}8 :00
DOCUMENT # L03000026632 SeCl‘etal‘y of State
1. Entily Name

MECCA IV, LL.C. - . -

Cappe O

Principal Place of Business l':'lailing Addrass

AM

1597 S.E. PORT ST. LUCIE BLVD./SUITE A 1591 S.E. PORT ST. LUCIE BLVD./SUITE A
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
04142005No Chg-LLC CR2E083 (10/03)
DO N OT WRITE IN THIS S PACE 4. FEI Nurnber L Applied For
20-0526748 | ot Applicanle

O $5 00 Additional
Fee Required

5. Cerfificate of Status Desirad

i & TS

B, Narne and Address oJurrsni Registerod Agem

gSOSPé( g i‘IAOMNETSEREY C:OMMONS BLVD ,. | Do NOT WRlTE
STUART, FL 34595 - IN THIS SPACE

— - i o —— e i AT - s

§. The above named lnmy SmeI'LS :hns Stalament for the purpose of changing its registered Uff ica or raglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. —

SIGNATURE = L g , ‘
Signatwre, typed of printed name of reglsiorac aganl and ule il applicadio (NOTE Reglsiored Agent signaturs required when relnstaling) N DATE
—_ B gy N o - : : - = -

Filing Fee is $50.00
Due by May 1, 2005

9. __MANAGING VEMBERS /MANAGERS — - T

WL MGRM

NAME MECCA, JACK A

STREET ADDRESS | 1591 S.E. PORT ST. LUCIE BLVD./SUITE A

CITY-57-21P PORT ST. LUCIE, FL 34952 e e V— = U035 144

TmE MGRM 7 0419050002201 2 50.00
NAME MECCA, MARY C

STREET ADDRESS | 1591 S.E. PORT ST. LUCIE BLVD./SUITE A
CITY-ST- 2P PORT 8T, LUCIE, FL 34952

TmE
NAME

s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TIMLE
HAME
STREET ADDRESS
CITY-ST-2IP B ] . . — S —

TTLE

NAME

STRELY ADDRESS
CiTY-81-2IP

R === e T R e o D L

1. | heraby certify that the mforrnatton supglied W|th this fmng does not gualify for the examation stared in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effact as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lo Alespas, vy £ rficce ‘2’//‘7//5' 7 2 F35 - ok

SIGNATURE AND TYP! R PHINTED NAIIE GF SIGNING IIANAGINQ HEMBE OB AUTHDREEDEEPHESENTA‘HVE Daytims Phone #
S .




