2006 LIMITED LIABILITY COMPANY
'ANNUAL REPORT (AR)

DOCUMENT # L05000093397

1. Enlity Name |

SAT FAMILY, LLC

Principal Place of Business

1601 BELVEDERE RD.
SUITE 407 SOUTH
WEST PALM BEACH FL 33406

Mailing Address

1601 BELVEDERE RD.
SUITE 407 SOUTH
WEST PALM BEACH FL 33406

FILED

Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90068 047 ****50.00

Us us

ECRANRH AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 ({10/05)
City & State City & State 4, FE! Number Applied For
S 20-35 } 3 l‘f' 6 9— Not Applicable
P Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name -
IESIPIBRE:[?/'ESDTEERYEEED'? Street Address (P.O. Box Number is Not Acceptable)
SUITE 407 SOUTH
WEST PALLM BEACH FL 33406
City FL Zip Code

8. The above named entity submits 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

Sigoulure, typsd of prnted name of registered agent and Wie ! apphcabie, &NOTE Haglslcrad Agem s!gnmure required when remnstating) DATE

: "'FILE NOW"! FEE IS $50 00
iMake Check Payable to Florida Depart
.l ,‘ Due By May1 2006 b

9. MANAGING MEMBEHS[MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 3 pelete LE [J Change ] Addition
NAME TENDRICH, STEVEN A NAME

SIREET ADDRESS | 1601 BELVEDERE RD., SUITE 407 SOUHT STREET ADDRESS

CirY-ST1-2IP WEST PALM BEACH FL 33406 Ciry-$3-zIP

TmE [ Delete TITLE [J Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalete ITLE 7] Change_ [T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2P

TILE O oelste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e (1 Delete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | heraby certify that the information supplied with thig filing does not qualify for the exemgptions contained in Section 119, Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
limiteq liability company or the receiver or trustee empowered (o execute this report: by Chapter 608, Florida Slalutes.

fF20-06  Sb) £BG LD

[G MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

Daylime Phona #




