-2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000013713 Jan 31, 2005 08:00 AM
1. Enity Name Secretary of State
SATTER HOLDINGS, LLC
Principal Flace of Business Mailing Address - -
100 SOUTH OLIVE AVE - P.Q, BOX 1582
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33402

Suite, Apt #, et o Suite, Apt. #, etc. ) 15t MOORE CR2E0E3 (10/04)

City & State _ City & State ' T 4. FEI Nurnber Applied For

59-1101962 Not Applicable
Zip , ‘( Country Zie Couritry 5 Cenficate of Stats Desied [ giggq [ﬁ;ﬂ;ﬁéﬁfonaf
6. Name and Addregs of Current Registered Agent _ 7. Name and Addrass of New Reglstered Agent

Name

SATTER, JONATHAN R
100 SOUTH OLIVE AVE

Street Address (P.O Bax Number is Not Acceptable)

WEST PALM BEACH FL 33401

City Fﬂ Zip Code

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

SIGNATURE -

Sigratie, Wood of ptinted hame of rogislared agent and itk 1 apohceble [NOTE Regstered Agant signature requred wher amslang) . DATE
FILE NOwW!" FEEIS $50.0C
Make Check Payable to Florida Department of Stats
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 1 10, ADDITIONS / CHANGES
e MGRM O Dalete” e [] Chenge [ Addition
NAME SATTER, JONATHAN R NAKF ) HOOOONAT71 0
) - .
STRECT ADDRESS | 100 SOUTH OLIVER AVE STRFFT ABDRFES 02701 /05-B0031 029 50,00
CITY-ST-2IF WEST PALM BEACH FL 33401 ) CITY-ST- 2P
HiLE T sl TLE [ change  [J Addilion
NAME NAME
SERFET ADORESS STRELT ALDRESS
CIFY- 51 21F oIty - S1- 21
T ' - O oeete i Ol change (] Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
ClIy.s1- 0t oy ST-20
TIiLE . Oogee | mu [ Change [ Addifion
NAME NAME
SIRECT ADDRESS STRELT ADDRESS
ary-51-#F Clie-51-21p
Lk - Ol pelete 1L [ Change ] Addition
NAME MAME
STREFT ADDRESS STHEET ADDRESS
Ciy-57. 20 CHY-ST-2IF
T ) - Cloeete N ot [ Change [ Addition
KAME NAME
SIREET ADORESS STREE T ADDRESS
ony- 51. 7t Cly-51-4iF

supplied with this filing does 7noitrqtﬁlify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the informalion
| d dccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefiecelver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ Dot @ 5ulhs ([1alues St 5190,

© SIGNATURE AND YYPED CR PFTI“ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |9 Date Laviine Phohe ¥

11. | kereby cartify that the informat
indicated on this repost 1s true




