2007 LIMITED LIABILITY COMPANY FILED

ANNVAL REPORT e May 01, 2007 08:00 A

PECn)myCNl;JmI:AENT # L04000049250 Secret ary of State ‘
SATZ INTERNATIONAL, LLC
Principal Place of Business Mailing Address
525 SEVENTH AVE., SUITE 307 525 SEVENTH AVE., SUITE 307
NEW YORK, NY 10018 . NEW YORK, NY 10018
R L ‘ * | 04202007No Chg-LLC CR2E083 (11/05)
. Do ‘_N OT WRIT E I N TH ls s PAC E 4. FEI Number Applied For
. ' 20-1335833 Not Applicable
. o 5. Ceriificate of Status Desired 5[ ?i'ggqﬁffé"""a'

6. Name and Address of Current Registered Agent

g%ﬁlg)sggl{lqﬁ\?élyACﬁKDRlVE, SUITE 4 - ~ DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of ragistersd agent and tite if applicable. (NOTE. Rogisterad Agent signaturs raquired when rainsiating) DATE
UON000T=2757
Filing Feo Is $50.00 P penalliegagi-Ae AL
B s o So07 08/21/07-30035-004 5500
9. MANAGING MEMBERS /MANAGERS
TILE MGRM
NAME FULLUM, TIMOTHY J
STREET ADDAESS | 7750 BAYSIDE LANE
CITY-57-2IP MIAMI BEACH, FL 33141
TITLE MGRM - ) :
NAME SIMON, ARNOLD T b T
STREET ADDRESS | 7750 BAYSIDE LANE
cIry-S1-2IP MIAMI BEACH, FL 33141
TITLE MGRM o : )
NAME LEIBER HOLDINGS, LLC . g

STREET ADDRESS | 99 RIVER ROAD : ’
oTv-szP | COS COB, CT 068072514 X DO NOT WRITE. - .

NAME
STREET ADDRESS
CFY-ST-2IP

TITLE
NAME

STREET ADDRESS ,
CY-5T-2P o

TILE .
NAME o . o ‘
STREET ADDRESS ) ' ) .

CITY-ST-IP ) ‘ : ' .

11. | heraby certify that the 'gnfofm fon supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. 1 furthar certify $hal the information
indlicated on 1his report is trug”and,dccurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or Wie fateiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: T Aiwoid Simow Yjarler (n2)3s4- Y600

SIGNAMMD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oae Daytine Phone 4




