2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

|
DOCUMENT # L03000030377 Feb 05, 2007 08:00 AM
1. Enliy Name ) Secretary of State
SATTER DEWOODY INTERESTS, LLC
Principal Place of Businoss Mailing Address
PO BOX 1625 POST OFFICE BOX 1625
TR
2. Principal Place of Businoss - No PO Box # 3. Mailing Address
Suite, Apl. #, clc. Suilo, Apt. #, elc. 15t MOORE CR2E083 (10!{']6)
Ciy & Siale City & Slalc 4. FEI Number Appilad For
54-2123506 Not Applicabie
Zp County ap Country 5. Corlilicale of Status Desired O gg'ggqlﬁg‘:;'m"a'
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
‘1?’301—15-%%1‘.]'_? %ALTVHEARIVRENUE Street Address (P.O. Box Number is Not Acceplablo)
WEST PALM BEACH FL 33401
City FL Zip Code

8. Tho above named entity submits this statemont for the purpose of changing i1 registerad office or registered agent, or koth, in 1ho State of Flonda, | am familiar with, and accept
the obligations of rogislerod agont,

SIGNATURE
Signature, tyned of pnnted nama of registered sgent and itke t appleatla. {NOTE: Regstered Agant sgratura requrdd when reinstabing) DATE
. FILE NOW!!! 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 MGR O oetete | LTS [CJchange 7] Addilion
NAME SATTER, JONATHAN R NAME AT T A O
SIREET ADDRLSS | POST OFFICE BOX 1625 SIRELT ADORESS 2 ,’f%gg@.';‘_gﬁa‘iﬁgm 4 50.00
CITY-S1-71P WEST PALM BEACH FL 33402-1625 CITY-s[-2P U A cf <l
e MGR [ pelete e M change ] Addition
NAME DEWOODY, DONALD K JR. NAMI.
SIREETARDRESS | POST OFFICE BOX 1625 ’ STREET ADDRESS
CINY-5T-2P | WEST PALM BEACH FL 33402-1625 Cary-st-zp
e O pelete T [ change  [] Addilion
NAME NAME
SIKEE] AUDHESS SIRFET ADBRESS
¢Iry - §1-7ip CITY-SI-2IP
[{I[F3 [T pelete mu: [ Change (] Addition
NAME NAME
STREET ADDRESS STRFE.T ADDRESS
CITY-ST-2IP CITY-S1- 2P
L O petete ME [ change  [] Addition
NAME NAME
SIREET ADDRESS SIRETT ADDRESS
CINY-SI-2IP CHTY-S1- 7P
0113 O oelete TITLE [J Change [ Aadilion
NAME HAME
SIHEE] ADDRISS SIRECT ADDRESS
CITY - ST- 2P CITY-51-2P

11. | hereby certily that the information suppliec with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes | lurther certify thal the information
indicatod on this reporl is true and accurale ang that my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the roceiver or tiwsTod empowerod 10 execula Lhis report as required by Chapler 608, Florida Stalutos.

SIGNATURE: Torathn K Szhr pI-FH0] (5ot 6 SFrEeR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dawa Deyvrma Phong %




