2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000058824

1. Enlity Name
MECCA IV OF SEBRING, LLC

Princinal Place of Buginass

1597 SE PORT ST LUCIE BLVD.
SUITE A
PORT ST LUCIE, FL 34952  US

Mailing Adgress

1591 SE PORT 5T LUCIE BLVD.
SUITE A
PORT STLUCIE. FL 34952 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2008 08:00 Al
Secretary of State

REAA WA

01302008 No Chg-LLC CR2E083 (12/07)

Apphed For
Not Applicable

4. FEI Number
20-0528748

$5.00 acartional

. fi i ¢
5. Certiicate ol Status Deswed | Fee Required

6. Name and Address of Current Reglstered Agent

SOPKO, JAMES
853 SE MONTEREY COMMONS BLVD.
STUART, FL 34995

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlily submils this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Flonda. | am familiar with, and accept

the obhganons ol registarad agant

SIGNATURE

Sgnatura, yped or punied namea of regrsiared agent and tie | appicabla

{NOTE FRegistered Agent sgnatura requred when rainslakng) DATE

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

8. WMANAGING MEMBERS/MANAGERS

TME MGR

NAME MECCA, JACK A,

STREET ADDRESS | 1591 SE PORT ST LUCIE BLVD., SUITE A
GITY-ST-2IP PORT ST LUCIE, FL 34952

TmLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

HAME

STREET ADDRESS
Ciy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-7iP

TILE

NAME

STREET ADDRESS
LTy 5179

4020 u3~ II[} u e IE

fb. ¥

DO NOT WRITE
IN THIS SPACE ‘

: .14, 1 hareby certily that the wlormation suppliad with Lhis fiing does not qualidy for the exemptions contaned in Chapter 119, Flonda Statutes. | lurther cerufy that the inlormaton
indicaled on this report is true and accurate and thal my signalture shall have the same legal effect as f made under oath; thal | am a managing member or manager of Lhe
limited nability company or_ihe recever or frustes empowared (o execule (his report as required by Chapter 608, Flonda Statuies.

SIGNATURE:

NI, ) 777

S\GNATU TYF'ED OR PHINTED NAME OF Slﬂwﬂ MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE

;%/w‘* PR TEG Ao

Daytme Phons #




