L FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #L01000012160 03-08-2007 90192 002 ****50.00
1. Entity Name
SATLLC
Principal Place of Business Mailing Address b' u U z 1 9 4 9
2750 N.E. 183RD STREET #408 2750 N.E. 183RD STREET #408 .
AVENTURA, FL 33160 AVENTURA, FL 33160
e e TR R AT 08
5755 Birel Koud _
Suite, Apt, #, etc. Suite, Apt. #, etc. 02172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Miamy 30-0075080 Not Applicable
z; L ﬂf om—'mdd Zp Counry 5. Centificate of Status Desied [ ?ese g&mmm'
8, Name and Address of Currant Reglstered Agent 7. Name and Address of New Regl d Agent
Tame

WALK, GARY ESQ.
515 NORTH FLAGLER DRIVE 18TH FLOOR Streot Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

. City FL ] Zip Code

8. The above named entity submits ihis statement lor the purpase of changing its registered office of registered agent, or both, in the Stale of Florida. 1 am familiar with, and accapt
. 1he obligations of registered agent.

'-fSl_GNATUFiE

- ' Signahure, typed or printad nama of eegi agon and tte i {NQTE: Registarad AQent sigriture raquirer whan reigating) DATE
linﬁ Féc 13 $50.00 Maka chock payable to
EE‘EJ:r May 1, 2007 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10 ~ ADDITIONS /CHANGES
TE " | MGR - 0 palate TLE [ change [ Addition
HAME . SIRAGUSA, SAL NAME
STREET ADDRESS | 2750 N.E. 183RD STREET #408 STREET ADDRESS
Ciry-S§7-21P AVENTURA, FL 33160 CITY- ST-2P
TILE O palate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AMRESS
Ciyy- SI_-ZIP CiTy-8T- 29
TITLE ] Detets TME O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 218 LAY -ST- 2P
TME [T Detete me O Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciry-s1-ap
THLE [ Daiete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cory-38T-21P CITY-S1-21P
TLE O Delete TME [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-21P
11. 1 hereby cerlify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify 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
fimited liability company or the rgceiver @r trustgh armpowerad 1o execute this report as required by Chapter 608, Florida Statutes. 20 < -
1
SIGNATURE: ¥/, Sitefno 5 ra jusa o - 01507 v, 665 ~0F4 1
mmaemmov’mmﬁmmmw&uammam Cipytimas Phons ¥




