2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 21, 2006 8:00 am
DOCUMENT # L01000013713 Secretary of State

. 1. Entiyteme 02-21-2006 90179 030 ****50.00
"SATTER HOLDINGS, LLC
L

Principal Piace of Business Mailing Address
100 SOUTH OLIVE AVE P.O. BOX 1592

B e e e T B

@Punupdbﬁﬁ of Busmﬁs /ch 3. Mailing Address

Suile, Apt. #. etc. Suite, Apt. #, elc. 1st MOORE CRZE083 {10/05)

City & St City & State 4. FEI Number Applied For
U g;/l?] M FZ) 59-1101962 Not Applicable

Counyr Zip Country i ; $5.00 addttionar
5%;_ d-jﬂ- 5, Ceruhcat? of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name

SATTER, JONATHAN R

100 SOUTH OLIVE AVE Sueet Address (P.0. Box Number is Not Acceptable)

+ . WEST PALM.BEACH FL 33401

City FL Zin 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 Fiorida. | am tamiliar with, and accept
the obligations of registerec agent.

SIGNATURE

Suznalure, typed ot printed name of registerad agenl und Ytle ! zpplicable, (NOTE: Remsrerga Agenl signature raquired when ressialing) DATE
9. = MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TIMLE MK M O Change [ Addition
NAME SATTER, JONATHAN R NAVE Sawder, Tonathan R.
STREET ADDRESS | 100 SOUTH OLIVER AVE sweT aooness |PO. BOX 26
cTv-sT7P | WEST PALM BEACH FL 33401 oSt ze ST PAUA Beach FL 324072
TME 1 etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
ITY-ST-2P CITY-5T-2P
TITLE O pelele TiILE [ Change  [C] Addition
NAME : _NAME ) .
TSTREETADORESS | T - ) - STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE ’ O pelete TME [ change T Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-7IP CITY-ST-2IP
TME O delete TME [ Change 3 Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-2IP
TILE M Delete TITLE [ Change [ Addition
HAME NAME
SIAEE] ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-2IP

11. | hereby certify that the informaii
indicated on thig report is true
limited tiability company or th

slipplied with this filing coes not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
curale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
[ or trystee empowered to exaecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C - Terathing RiSatler A 40-0p f5m L54- 1800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #




