2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31, 2006 8:00 am
DOCUMENT # 00000004753 S Secretary of State

1. Entity Name
SATB HOLDINGS, LLC 01-31-2006 90026 050 ****50.00

Principal Place of Business Mailing Address
6600 W ROGERS CIRLCE P.0. BOX 810847 y
SUITE ONE BOCA RATON, FL 33487 «UUUgcul

BOCA RATON, FL 33487

e L LR NL AT T
17375 St Tomes (1
Suilie_, AEL_#. etc. Suite, Apt. #, etc. 01132008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Boca n, FL 65-1006374 Not Applicable
Zip 3 3 L/_ 9 é ﬁuntry Zp Couniry 5. Centificate of Status Desired O gg.ggqg:!:'jﬁonal
6. Name and Address ul' Current Registered Agant 7. Name and Address of New Reglstered Agent
= - — - Name e - - - - —--
JIAROW, FRED Tohn b.Black vman
17375 ST. JAMES ST. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL. 33496 173258 sf. T2mes CT
G
Y Boca Laton FL | % 349¢

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of
. 1/22/c¢
DATE

SIGNATURE
name of registered agent and lie d appbcable. (NOTE: Ragistared Agent signaturi requiled when reinstating)

FIIIE‘F%IKKSHLOD Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete THLE [ change (T Addition
NAME JAROW, FRED NAME
STREET ADDRESS | 17615 FOXBORCUGH LANE STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33496 Cny-si-op
TITLE MGRM O velete TITLE O change [ Addition
NAME BLACKMAN, JOHN A NAME
STREET ADDRESS { 17375 ST. JAMES CT. STREET ADORESS
CiTy-ST-2IP BOCA RATON, FL 33496 CY-ST-2P
TMLE - = 1 Delete SIME — [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CrY-sT-2P
TTLE [ Delgte TIMLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-29 CITY-$T-2ZP
TIRLE [ pelets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
THLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CATY-S§T-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )Q:C‘%QQ——- Toun A. BLACK AR \\7-1 [0 Sblzq313]

sacm\rv.\mm NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone 8




