2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000011283

1. Entity Name

SATTER KANNER GROUP LLC

Iy
L.é (
/:4([/.:_ N ,4;///.
Principal Place of Business Mailing Address '4//,.:'1 ¢ _\ :_ : 07
POQST OFFICE BOX 1592 POST OFFICE BOX 1592 IR
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402
2. Srincipal Place of Business 3. Maifing Address
| |  popens FFR 2 07008
Suite, Apt. #, etc. Suite, Apt. #, alc. 15t MOORE CR2E083 (10/05)
Cily & State City & Stale 4, FEI Number Applied For
57-1165230 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Cettilicate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Namg -
?SOTE%%#SIB?TVH;‘EVHENUE Street Address (P.O. Box Number 1s Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits thig statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature. typed o prisled naine o regrstered agent wikt tlle 3 applicabie. (NOTE Fiegnsleum Ageﬂl sgnalure required when renslaing) DATE
FILE NOW ! FEE IS $50.00
Make Check Payable ta Florida Department of State
e Due'By May : 1, 2006 -

9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS / CHANGES

TITLE MGR [ Datete TME ] Change [} Addition
NAME SATTER HOLDINGS LLC NAME

STREET ADDRESS [100 SOUTH OLIVE AVENUE STREET ADDRESS
. CITY-§1-2IP WEST PALM BEACH FL 33401 CIry-5i-zip

TILE 1 Delete TITLE {] Change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TLE [ pelete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS | - T} swreer sconess

CITY-ST-2IP CITY-S7-219

e [ Delete THLE [ Change [ Addition
RAME NAME

STREECT ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-S1-2P

TmE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS "§ STREET ADDRESS

CITY-§1-21P cIry-ST-2IP

il O Delete TTE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-§7-ZP

11. | hergby certify that the information supplied with this filing does not quelify for the exemptions contained in Section 149, Florida Statutes. | further certify that the information
indicated on this report is true an curate and that my signature shall have the same legal eftect as if made under oath; that | am a manag:ing member or manager of the
limited lability company or the refeivkr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jongdhin R.Sabler’ (1) 34-(800

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone &




