2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000058824

1. Entlly Name

MECCA IV OF SEBRING, LLC

Principal Place of Business Masling Addrass

FILED
Apr 30,2007 8:00 am
ecretary of State

02-22-2007 90279 022 ****50.00

1591 SE PORT ST LUCIE BLVD. 1591 SE PORT ST LUCIE BLVD.
SUITE A SUITE A .
PORT ST LUCIE, FL 34952 US PORT 5T LUCIE. FL 34952 US
P ALK G A

Suita, Apt. ¢, elc. Suite, Apt. ¥, e1c. 02082007 Chg-LLC CR2E083 (12/06)

City & Siate Cny & State 4. FEI Number Appled Foe

&O*ﬁj&ﬁ? yt? Not Applicable
Zip Country Zp Country §. Conilicate of Status Desirod [} ?2'221 x::’dm"""
6. Name and Address of Current Registersd Agent 7. Name snd Addrass of New Reg d Agent
N Name
SOPKO, JAMES -
853 S'E MONTEREY COMMONS BLVD. Strest Address (P.O. Box Number is Nol Accepiable)
STUART, FL 34995 . -
. City FL [ 2ip Codta

8.' Thg above named entity Submuls this statement for the purpose of changing its regisierad offico or registerad agent, or bath, in tne State of Florida. | am lamiliar with, and eccepl

'1l’le,’opliqali€ms ol registerad agenl.

SIGNATRE —
SOnaire. tyoed o i meed name of reg agard ano M i INQTE Avpatersd Agert ugialuce reque sd when reesighng) DATE

Flling Fao Iz $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR 0 Detes ILE O Change [ Addition
NAME MECCA, JACK A, RAME
STREET ADDAESS | 1591 SE PORT ST LUCIE BLVD., SUITE A STREET ADORESS
citr-S1-2IP PORT ST LUCIE, FL 34952 ciy-S1- 20
WE O Ostere VILE O changr  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CITY.ST. 2P CiY-51-21P
e 07 Dete TE [ Cange [ Adctition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
onY-57- 20 Y. ST 29
ILE [ pewee TIE [ Crange [ Adduion
NAME NAME
STREE) ADORESS SIREET ADDRESS.
AN . CiTy-S1- 2P
UnE O oetets TiLE [JChange [ Adduticn
HAME NAME
STREET ADDRESS STREET ADDRESS
cIY.S1. 2P CIrY-S1-29
THLE O Deter TILE [ Crange 7 Adition
NAME NAME
SIREE | ADDRESS SIREF] ADORESS
oAY-Si- 29 CilY-S1- 28

11. { hereby ceruty that the information supplied wilh this filing does not gualily lor the exemptions coniaingd in Chapter 115, Florida Staluies. | further cenify thal the inkarmation
indicated on this reporl is iue and accurale and Ihal my signalure shall have tha same fegal eltect as it made under oath; thal | am a managing member o manager ot the
Emited liability company or Jie iecanvir or llusiee empowered W0 exacuis this 1epont as required oy Chaprer 608, Florda Statutes.

ek Merca

y41 =Yiege 0
IE Of PTNING MANACING MEMBER, MANAGER, OR AUTHORQED REPRESENTATIVE Oane Dipylma Phone

SIGNATURE:

HGNATUR

TYPED ON PRIMTE]




