FILED
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

DOCUMENT # L07000120577 04-30-2008 90019 001 ***138.75
1. Entity Name
MECCA IV OF STUART, L.L.C.
Principal Place of Business Mailing Address
1591 S.E. PORT ST. LUCIE BLVD. 1591 S.E. PORT ST. LUCIE BLVD. r *
SUITE & SUITE A (005100
PORT ST. LUCIE, FL 34852 US PORT ST LUCIE, FL 34952  US
- P e
e, ¥, . Suite, Apt. #, etc.
Sulle. Apt. %, ete ute. ApL. #. ele 01302008  Chg-LLC CR2E083 (12/06)
City & Stale Cily & State oA FErNTmbeT Applied For
o?ﬁ — M¢£ d; 74’? Not Applicable
aie Country Zip Country 5. Certifcate of Sialus Desies ~ [] 900 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOPKQO, JAMES
853 S.E MONTEREY COMMONS BLVD Swreel Address (P.O. Box Number is Not Acceplable)
STUART, FL 34995 -
City . FL | Zip Code
8. The above named entity submits tnis statement for the purpose of changing its registered office or regisiered agent. or both, in ihe State of Florida. | am familiar with, and accept
the obligaiions of registerad agent.
SIGNATURE
Signalure, typed or primted name of registered agent and bhie it applicanie. {NOTE: Regstered Agent signature raguirec when runstating) DATE
FILE NOW!!! FEE IS $138.75 Make- check payable to
After May 1, 2008 Fee will be $538.75 Florida:Departmént of State
9. - - MANAGING MEMBERS /| MANAGERS 10, ADDITIONS / CHANGES
WILE MGR 1 Detere miE [ Crange [ Addition
NAME MECCA, JACK A NAME
STREET ADDRESS | 1581 S.E. PORT ST. LUCIE BLVD. SUITE A STREET ADDRESS
CITY - 5T- 219 PORT ST. LUCIE, FL 34952 CITY-57-2P
me MGR ; : [ Detete HILE [J change ] Addition
NAME MECCA, MARY C HAME
STREET ADORESS | 1591 S.E. PORT ST. LUCIE BLVD. SUITE A STREET ADORESS
Iy S1-2IP PORT ST. LUCIE, FL 34952 CIFY-5T- 21
TTLE [ petete TITLE {0 Crange (3 Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- S7-7IP CITY-ST-2IP
TITLE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
LTy -51- 2F CiTY-57-2IF
TITLE 7 pelete TME [0 Change [ Adsition
NAME NAME '
STREET ADORESS STREET ADDRESS
CTY ST 2P CITY-ST-2IF
TITLE ] Delete MLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-87-2F
11. | hereby certify ihat the information suppliad with this fling does not guakify for the sxemptions contained in Ch r 119, Florida Statutes. | further certify thal the inlormation
indicated on this repont is rue and accurate and hal my signature shali have the same legal effect as if made under oath; that | am 2 managing member or manager of the
lzited Yability company or the receiver or ruslee empowered o execuie this report as reguired by Chapter 608, Fleriga Siatutes.
SIGNATURE: Wﬁ [ ece— Syl #4505 773395 Seko

S:GNAYUR A TYPED OR PRINTED N“E OF SlC“lNG UANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dafe Cayeme Frhone 5

"C’/

Apr 30,2008 8:00 am



