. | FILED
2005 LIMITED LIABILITY COMPAHY. Jun 16, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L04000060454 Secretary of State
1. Enlity Name 03-15-2005 90352 024 ****50.00
573 SATINWOOD DRIVE, L.L.C.
Principal Place of Businass Mailing Address
181 HARBOR DRIVE 181 HARBOR DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2. Principal Place of Business 3. Mailing Address
Suta, ASL ¥, etc. Suite, Apt. 4, etc. 15t MOORE CR2E083 (10/04)
City & Stare City & State 4. FEl Applied For
guju - da Z zq\s Not Applicable
Zip Country Zip Country - ’ $5.00 additiona)
5. Cerliicate of Status D_esued 0O Foe red
6. Name and Acdress of Curtant Registered Agemt 7. Name and Address of Naw Ragistered Agent
R Name . -
PORCARI, ROBERTO - -
181 HARBOR DRIVE Sueset Address [P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
City FL ' Zip Code
8. The abova namad entity submits this statement for the purpose of changing its recistered office of tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.
SIGNATURE
Sgnetiie, fyped o prvimd name of 1sgered sger and biis 4 acplcabls (NOTE R.yu-r-d AQENE Sigrature taguaed whan reinsighng) OATE
9. MANAGING MEMBERS ADDITIONS/CHANGES
WILE MGRM [ Change  [] Acdition
MAME PORCARI, ROBERTO NAME
SIREET ADORESS 181 HARBOR DRIVE STREET ADDRESS
ciY-51-2p  |KEY BISCAYNE FL 33149 tiy-Sf- 2
e O Delete e Dchange [ Addttion
NAME NAME
SIREET ADORE S5 STREET ADDRESS
oy-S1-aP ony-si- ¢
TME 3 pelsz e [ change [ Acdition
NAME - - —_— MAME - - - . . " - ——e
SIREET ADDRESS STREET ADDRESS
cry-ST. AP - cir-srw
TLE : O Detete TMLE - O thange [ Addtion
HAME NAME
SIRLET ADORESS SIREE| ADDRESS
CIiY-$1-0p ory-sr- 18
HILE - Ooeee TILE [0 cChange  [] Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P -§ ciy.sr-ze
Ine 0 Detess E [CYotange [ Adoion
RAME HAME
STREET ADORESS SIREET ADDRESS
CIY-51-2P # n /] Qiv-§1- 2P
11. | hereby certify that the information suybpl d is fikng does nol gualify for the exemption stated in Section 119, 07(3)(1) Florida Statutes. | further certify that the information
indicated on this report is rue and a thal signatwe shall have the same lagal elfect as if mada under oath; that | am a managing member or manager of the
Rmited liability company o the r rad to executa this report as required by Chapter 408, Flori Statutes,
SIGNATURE: S [/ D{/ oY 75 250
HOMATURE wmowmmmmmmmmmwrmuu:wﬂm Darptares Prces #




