FILED

2005 LIMITED LIABILITY COMPANY . Aug 15,2005 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # 1.04000049250 s 07-14-2005 90017 004 ****50.00

1. Entity Nama
SATZ INTERNATIONAL, LLC

Principal Ptace of Business Mailing Address . .
EVENTH AVE.
;_3;?8553%&063%912 Sagaor NeSusTE 307 30010653

NEW YORK, NY 10018

R — - D e

Suite, Apl. ¥, etc. Suite, Apt. #, eiC. 07112005 Chg-LLC CR2E0S3 (10/03)
City & Staie City & State 4, FEI Number Applied For
20— /335833 [noiroowcane
e Country op Country 5. Certiicate of Status Desved [ ?5'00 Additianal
'ee Required
6. Nams and Address of Current Registisred Agent 7. Mams and Address of New Reglaterad Agant
Name
C T CORPORATION SYSTEM - ~ — M —————— R
1200 SOUTH PINE ISLAND ROAD Streel Address {P.O. Box Number is Not Acceptiabis)
PLANTATION, FL 33324
City FL ! 2ip Code
8. The above d entity submits this it for the purp of changing its registered office or registared agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obilgations of registered agent,
SIGNATURE
Signatxa, typect o privied name of regisiered egent and tie i sppcable. (NOTE: Registarad Agent 1ignature requined when reinsaing) DATE
Plling Feo is $50.00 Make check payable to
Due by Saptember 7, 2005 Florkia Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM . - I « O Detete - . me. . S A O Change 3 Addizion
NAME FULLUM, TIMOTHY J WAME
STREET ADORESS | 15108 BRIAR RIDGE STREET ADORESS
Y- 51-2 FORT MYERS. FL 33912 £Y-$T-09
LT MGRM 7 Deiets e O crangs ] Asdition
NAME SIMON, ARNOLD RAVE
STREET ADORESS | 255 EAST SADDLE RIVER ROAD STREET ADDRESS
CaY-58-TF SADDLE RIVER, NJ 07458 CITY-ST-ZP
e ] Delets Tine O crange [ Agdition
MAME RAME
SIREET ADDRESS STREET ADDRESS
oIy -s1-o9 ciTy-s1.2p
TE'! - = Do IME I =~ 5 Cuange” —{J astiion |~
MAME- NAME
STREEY ADDRESS STREET ADDRESS
Ciy-51-28 cry-s1-ar
mE [ Detets TME O Crange [ Addition
HAME NAME
STREET ADTRESS. STREET ADORESS
CITY-ST-7P Cirv-57-ap
TIE O Delete fme . O crange  [J Addition
WAME NAME \
STREET ADORESS - STREET ADORESS
Cy-§t-28 . CIFy.ST-IP
11. L hereby certily that the information supplied with this fling does not quality for the exemption sizied In Section 119.07(3)(i), Florida Siatutes. | further certify that the Information
indicated on this repart Is true and accurate and that my signature shall have the same legal etiect as if made under cath; that | am a managing membes or manager of tha
limited liability company o the receiver of trustes empowesed 1o execute this report 83 required by Chapier 608, Florida Siatrtes. - -
Tim Ful! President g// / - -
SIGNATURE: im Fullun, Presic /e 05 Aipr-35¢4-4bog
SIGNATLRE AND TYPEDJDOR PRINTED NAME OF BIGNING on TIVE 6” Dwrytareg Prong 4




