2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2006 8:00 am
DOCUMENT # L03000030377 = * ~ Secretary of State

1. Entity Name
02-16-2006 90144 045 ****50.00
SATTER DEWOODY INTERESTS, LLC

Principal Place of Business Maiting Address
100 SOUTH OLIVE AVENUE PQST OFFICE BOX 1625

. IRV AT

& Principal Plage of B gesa /éZ{ 3. Mailing Address
Sufe, Ao T e“*‘ Suite, ApL. #, eic. 1st MOORE CR2E083 (10/05)
|ry & Stat City & Siale 4. FEI Number Applied For
T 54-2123506 ot Rppheabie
- " —
Z1p & igl%_ ain Couniry 5. Certificate of Status Desired O $5.00 Additional
G Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ] - . - = a—y—MNames __ ___ I [

" SATTER,JJONATHAN R

Street Address (P.O. Box Number is Not Acceptable)

100 SOUTH OLIVE AVENUE

WEST PALM BEACH FL 33401

City FL Zip Code

8. The ahove named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighalure, Typed of printed narme of reqistered agenl kg ttle i ppplicable, (NOTE-_ Regisiered Agert signature required when resnslaing} DATE

a. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TIILE MGR 1 Detete O ctange [ Addition
NAME SATTER, JONATHAN R NAME

STREET ADDRESS |POIST OFFICE BOX 1625 STREET ADDRESS

CITY-8T-21P WEST PALM BEACH FL 33402-1625 CITY-51-2IP

WIE MGR [J Delate TITLE [] Change [ Addition
NAME DEWQOODY, DONALD K JR. NAME

SIREET ADDRESS |POST QFFICE BOX 16825 STREET ADDRESS

CIY-ST-2P |WEST PALM BEACH FL 33402-1625 orTY-ST-2P

TI1LE . [ pelete THLE (Tl Change [ Addition
NAME ) ) NAME - .

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2F CITY-ST-1IP

THLE O Delets TIE ‘ O change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CHY-$T-7P

TINLE O Detete e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST- 2P

11. { hereby certify that the information supptled pwith this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and acglratefand that my signature shall have the same legal effect as if made under ocath: that 1 am a managing member or manager of the
limited liability company or the receiyér or tr e empowered {0 execule this report as reguired by Chapter 808, Florida Stalules.

SIGNATURE: Jonathan K. Sater’ (50 )i 59- 1800

SIGNATURE AND TYPED OR PRINTED N»“JE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone 4




