2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

~ FILED

DOCUMENT # L03000030377

1. Entty Name

SATTER BEWOODY INTERESTS, LLC

Jan 24,2005 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business
104 SOUTH OLIVE AVENUE POST OFFICE BOX 1625
\G[SEST PALM BEACKE FL 33401 ‘\S!éEST PALM BEACH FL. 33402
Suite, Apt #, eic. = Suite. Apt. #, etc. - 1st MOORE CR2E0S3 (10/04)
City & State — City & State 4. FE! Number ) Applied For
. o o 54-2123506 Not Appicat
Zp Country 2p Country 5. Ceriificate of Status Desired O ?g'gg}lﬁ?:éﬂ"naj
6. Name and Address of Current HAegisterad Agent 7. Name and Address of New Registered Agent )
Name
SATTER, JONATHAN R - - - —
100 SOUTH OLIVE AVENUE Strast Address (P.Q. Box Mumber is Not Accepiable)
WEST PALM BEACH FL 33401 :
City 77 ‘ TpCose

the obligations of regisierad agent.

8. The above named enﬁt;r sUbmits this staement for the purpose of changing its registered office or registered agen_t, or boih. ;n Ehe State of Florida, | am famifiar with, and accept

SIGNATURE — . . . - _
Signavume, typad o punled name of ragisteied agent eﬁd mb} aapicab,b _THOTE Ragslatag Agant sigratute requsad whan renshonrg) DATE -
FILE NOWI! FEE IS $50.00
Make Check Pavable to Florida Department of State
Due By May 1, 2005
5. TANAGING MEMBERS/ MANAGERS [ o, ADDITIONG [CHANGES o
aiLe MGR O velete Bt (3 Change {3 Addition
NAME SATTER, JONATHAN R AN
SIREET ADCRISS | POST OFFICE BOX 1625 STREETANGRESS
Ly SE-7e WEST PALM BEACH FL 33402-1825 CiFY. 57 2P L
WILE MGH | 2 Deete il O change 3 Addittar
NWE DEWOQDY, DONALD K JR. MAME - [H_ﬂ‘lﬂﬂﬂi S‘qt’n‘ﬂ
SIREET AUDALSS | POST OFFICE BOX 1625 SIFEEY DDA S5 Diemadd "5:8(3&338“@&?_ 50,00
wivel-%  {WEST PALM BEACH FL 33402-1625 ‘  ELERG it .
WLE 7 Delete nr T chamge [T Adaition
A NAME
SIAFET ADDRLSS SIREET AODRFSS
L ST 4P LiFE-51-2P L
LE 1 cetate T [3 change  [[] Acdition
HAME MAKTE
SIREFT ADDRE S5 N SIREET ADDRFSS
Ciy-si-210 LR T AR T o
e O Detats {13 {1 Change ] Addibion
NAME NAME
SYhEFE ABDRLSS STREET ADDRESS
STYLSl- 4P - Ctiv. 5L e o
6L, 3 Datets M E: Ccrange [ Addition
NAME HAME
STREET ADORFSS SIREET ADORESS
CHY-5T 2P ikt S1-2P )

indicated an this report is true and accural
limited lability company or the receivar of

G

SIGNATURE:

11. { heseby certify that the information supplied with this fling does not quality for the exemption stated in Section 118.07(3)(0), Florida Stattes § further certify that the information
nd that my signature shall have the same legal effect as it made under cath, that | am a managing member or manager of the
ujtee empowered 10 execute this repon as required by Chapter 608, Flortda Statutes.,

(=20 05 5% 0 & 8T ALY

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING MANAGNG MEMEER MANAGER OF AUTROHIZED REPRAESENTATIVE

Ti=te Dlavtem: Shewig &



