FILED

2008 LIMITED LIABILITY COMPANY Apr 17, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L03000026632 e e

1. Entity Name

MECCA IV, L.L.C.

Principal Place of Business Mailing Address
1591 S.E. PORT 57, LUCIE BLVD./SUITE A 1591 S.E. PORT ST, LUCIE BLVD./SUITE A
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
01302008 Na Chg-LLC CR2E083 (12/07)
DO N OT WR'TE IN TH IS S PAC E 4. FEl Numbar Applied For
20-0526748 Not Applicable

$5.00 Additional

5, Cortficate of Status Desred O Fee Requirad

6. Name and Address of Current Registered Agent

gf?spggf #I?OMNETSEREY COMMONS BLVD. DO NOT WRITE
STUART, FL 34995 IN THIS SPACE

8. The above named enlily submits this slatement for tha purpose of changing 115 registered oflice or ragistered agenl. or both, in the State of Floriga, | am famihar with, and accent
the obligations of registered agent.

SIGNATURE

Signature. typad o printed nema of registered agenl and e f appicable (NOTE Regwlerad Agent signatur® requrat whan reingieling) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS Uﬂ[ﬂ"”'"'iqr T

TiTLE MGRM D30 -3
NAME MECCA, JACK A

STREET ADDRESS | 1591 S.E, PORT ST. LUCIE BLVD./SUITE A
CITY-81-2IF PORT 8T, LUCLE, FL 34952

TITLE MGRM

NAME MECCA, MARY C

STREET ADDRESS | 1591 S.E. PORT ST. LUCIE BLVD./SUITE A
CITY-ST-2IP PORT ST. LUCIE, FL 348952

TITLE
NAME

st DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CItY-Sr-2iP

TilLE
NAME

STREET ADDRESS
CITY-S1-2IP

B ——
-

11. | neraby cerufy that the information supplied with this filing does not quafy for Ine examplions conlained i Chapter 119, Florida Statutes. | further cerlify that tha informatign
indicated on this regort is true and accurate and that my signature shall have the same legal effecl as f made under oalh; that | am a managing member or manager of the
imited labMty company or the recewer of trugtea empowared (¢ execute this report as required by Chapter 808, Flonda Statutes

SIGNATURE: W/ [y ecea V24 % e %jﬁc 222 335~ dbtee>
HIGNATUR{fD TYPED OR PRINTED NAME OF S£NING MANAGING MEMBER. OR AUT"Q&f{ED REPRESENTATIVE 2 Daybme Phona #
174

Secretary of State




