. - 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000011283 T, Jan 28, 2008 08:00 A
. Enty Naa AN Secretary of State
SATTER KANNER GROUP LLC
Principat Prace of Business Matting Address
POST OFFICE BOX 1592 POST OFFICE BOX 1592
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402
2. Principat Flace of Busingss - No PO Box # 3, Maliny Adaress
Sulle, Apt #. elo, Suite, Apl. # ato 15t MOORE CR2E083 (10/07)
City & Siate Ciy & State 4. FEI Numoer Applied For
57-1165230 Nor Applicacle
n Country £he Coumry lifeata of Srar - $5.00 acational
5. Cerlificate of Staws Ceswred [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[NEalhas
SATTER, JONATHAN R
Sleget Addrass (P O, Box Number is Not Accepiable
100 SOUTH OLIVE AVENUE rot Addeess (710, B Number is Not Aecepind/e)
WEST PALM BEACH FL 33401
City FL 2 Coede
8. The gbove named entity subrmits this statement for the purpose 2f changing its regisiered office or regictered agent. or soth, i the State of Floade. | am famdiar with, and aceept
ihe obigetions of registered agent,
SIGNATLIRE
Jagealade Iyp o DRl AUTE O B SRS BELET o M LI gt INOTE: Raopstpeest Apart 50 @le 10 20 &wen s DaTE
: FILE NOW"' FEE IS $1 38 75
© - After May 1 2008 Fee Will Be 5538 75 - %
Make Check Payable to Florlda Depanment of Stale '
9, MANAGING MEMBERS/ MANAGEH& 10. ADDITIONS ! CHANGES
HILE MGR [ Dsigte TiTiE [Dichange [ Addition
HAKE SATTER KANNER MANAGEMENT CORP, NAYF _
; : 1 ATPESS HO0QO030 L 154
STREEF ALDRTSS 1P, O, BOX 1532 SHRLT ABGPESS 0o L o ,
[
OT-51-2F [WEST PALM BEACH FL 33402 {Iy-57-2p 0201 /0E8-30007-012 133,75
BILE ] Delete TiTiE [0 Chanpe  [T] Additien
HARE HARE
STREET AODRESS STREET ALDKESS
GITY-ST-7IF CIY-8i-7P
L [ petese NI [0 change. [ Additon
NARE HAME
- STREZT APDRISS STRLEN ALDRESS
CIY-51-7P CIry-81-2
HILE [ petete TITE [Jchange ) Addiien
NARL RAMC
STRLET ADLRLSS SIRLET ALDHESS
Cily-SI-71P CITY-3i-2P
at; [ tstee s [ Clenge [ Additian
NALE NAME
STREET ADDMLSS SIRECT SGDFESS
CITy 8T 210 CITy- §7-2P
TILE [ Delate THiE 1 change (] Additian
HARE NAME
STREET ADDAFSS STREET AGDRESS
CiTY - ST-2IF CITy-57- 2
11, | hergty cartity hat the wformation suptied wiin thig Iilinc} dus ndt quakty for the exemptions contained 0 Sechon 119, Flurida Stawtes | harthar centily (hat the information
naicared on this cepeni s rue ana accurale and that my signature shall have the same lagal ellect ag f made under valn: 1hal | wm a managing mernber or manager of the
Imited hatilizy cornpany or the receiver or Tuslee empowsed 1o exacute This report as requirad by Chapter 638, Flunda Statutes.
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIG MANAGING MEMBER, MANAGER, oh AUTHORIZED REPRESENTATIVE Lats Layire Pt a




