2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . . Feb 27,2006 08:00 AN

DOCUMENT # L03000026632 Secretary of State
1. Entity N
ME%CAaT‘?/, L.L.C
Principal Place of Businass Mailing A{Qd-;ess
1591 S.E. PORT ST, LUCIE BLVD./SUITE & 1591 S.E. PORT ST. LUCIE BLVD./SHTE A
PORT ST. LUCIE, FL 34352 PORT ST. LUCIE, FL 34352
02212008No Chg-LLC CR2E(83 (11/05)
DO N OT WRlTE IN TH IS S PAC E 4, FEi Number Applied For
20-0526748 Mot Applicable
5. Gertificate of Staws Desired [ fi‘gg;ngsém"ai

6. Name and Address of Currsnt Registerod Agent

gs?spg.% ‘?J\ﬂAé)“I‘fIETSEREY COMMONS BLYD. DO NOT WRITE
STUART, FL 34995 IN THIS SPACE

8. The above named entity submits this statemeﬁt for the purpose of changing is registered office or reé_iséered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGHATURE

Tignature typed o punded name of regisiored agent and fife if spplicable {HOTE Regaiored Agent requirad whan dili} DATE

Filing Fee is $50.00
Due by May 1, 2006

¢ MAMAGING MEMBERS/MANAGERS

THLE MGRM

NAME MECCA, JACK A

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

err-sT-2F | PORT ST. LUCIE, FL 34952 UR0000448850 N
TE MGRM s'iBFBSfBE*SBBSB-ﬂBB ZSU " QB
NAME MECCA, MARY C

STREET ADDAESS | 1591 8.E. PORT ST. LUCIE BLVD./SUITE A
ity $1-7iF PORT ST. LUCIE, FL 34852

ThLE
NAME

s - DO NOT WRITE

o IN THIS SPACE

HAME
SIREET ADDRESS
LIy -ST- 2P

HILE

HAKE

STREEE ADDRESS
CiTY-§1-2i9

TIME

HAME

STREET ADDRESS
give-S1-2P

11, | hareby cerlity that the information supplied with this filing does not qualify for the exem}p:ions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this repot is yue and accurate and 1het my signature shall have the sames legal sffect a5 if made under oath, that | am a managing member or manager of the
limited Tability company or the raceiver or rustee empowered (o execus this report as required by Chapier 608, Florida Statutes.

A

™ f i Gkl * 3 rilf. .. d 4 )
SIGNATURE, D TYPED QR PRINTI ef HAHE OF SIGHIKSMARASING BEHAER, OR AUTHORIIED REPREBENTATIVY Cate Daylmg Phone #




