"~ ‘#4007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000013713 Feb 09, 2007 08:00 AM
1 Enty fame Secretary of State
SATTER HOLDINGS, LLC
Principal Place of Businoss Mailing Address
P O BOX 1592 P.Q. BOX 1582
TR
2. Principa! Place of Businoss - No P.O. Box # 3. Mailing Address
Suile. Apl. #, elc. Suile, Apt. # colc. 15t MOORE CAZE083 (10/08)
City & Slate Cily & Stale 4. FEI Number Applied For
58-1101962 Nol Applicabla
Zp Country :le Country 5. Certificale of Slalus Dosired O §959.2213?:;1i0na|
6. Name and Address of Current Raglsterad Agent 7. Name and Addrass of Now Reglstered Agent
Name
18&;2%%.#3 %AL;F\;IEA}TVFE Street Addrass {P.O. Box Number is Not Accoplablo)
WEST PALM BEACH FL 33401
City FL Zip Codo

8. The above namad enlily submits this stalement for lho purpose of changing its registered office or ragistorod agent, or both, i tho Stato of Flonda. 1 am familiar with, and accept
the obligations of regislorod agant.

SIGNATURE
Sgnalure, lyped of printgd name ol regisiered agent and lillo d applcatle. {NOTE: Ragisisred Agent signalure racuvad when ranslahng) DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2007, . :
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM [T pelete IVLE [ Change [ Addilion
NAMF SATTER, JONATHAN R NAME Hocoone301 74
STEETADDRESS | P O BOX 1625 STREET ADDRESS DE.HB.*’D?“BBD?G"DF} 5@_ 0
CIry-51-2IP WEST PALM BEACH FL. 33402 CiY-51-21P
T 3 moiele WNILE 1 Change ] Adkhtion
NAMI NAME
SIRLL | ADDRESS SIRFE[ ADDRESS
clry-sl-21p CITY-51-21F
e [ pelete e [ change [ Aadition
HAM. NAME
SIRLLT ADDRE SS STRELY ADDRESS '
cITy-S1.2IP CITY-S1-2IP
nmr : [ Delele HILE O Change [ Addikon
NAML NAME
SIRLE| ADORESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
Tine (O pelere TIHE : [ change [ Audition
NAML NAME
STRILT ADDRAFSS STREET ADDRESS
CiTy-S1-21P CITY-S1-2IP
nir [ Delete e [ change  [] Aduition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP ciy-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report is rue and uralo and thal my signature shall have the same legal effecl as if made under oalh; thal | am a managing member or manager of the
Imited liability company or the regbivar or trustoe empowerad 1o execule this repon as required by Chaplor 808, Florida Statutes,

SIGNATURE: Torafusn 10, So b ,?ﬁé/m $e/ 65¢ /820

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Qaytira Phong »




