© "~2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 15,2007 8:00 am

DOCUMENT # L06000066241 Secretary of State
1. Enlity Name
02-15-2007 90276 032 ****50.00
SATTER ADVISORY SERVICES, LLC
Principat Place of Business Mailing Address
100 SOUTH OLIVE AVENUE P.O. BOX 1592 T
N O M
I
2. Principal Place of Busingss - No P.C. Box 4 3. Mailing Addross
Suite, Apl. #, otc. Suite, Apt. #, elc. 15t MCORE CR2E083 (10f06)
City & Slate Cily & Slatc 4. FEI Number = Applied For
SO - 53 / ‘I/Z 5 5 Not Applicable
ap Country Zip Counbry 5. Certilicale of Slalus Desired ] gi'gg‘l’::gjé‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislerad Agent
N
BRADEN, LISA ™ Sathr Jowvatnea R.
g%%?EFOhEST HILL BLVD. Streel AdirEb(P,O o‘le(l mbegz%ccew” U&
111 7
WEST PALM:-BEACH FL 33415
Ci Z
, Y pst falm loeach FL | %290/

ent lor the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

Jeretar 2. Scthr ylq o

Sgnature. typed or nrnted name of reMsterec agent and ltke # acnlceb'e. (NOTE. Regisiered Agent sgnature required when rensiating) DATE

8. The above named entity submits this stat
the obligations of regisiered agent.

SIGNATURE

FILE NOW!!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

e MGR C ] Delete i & r JoVGT hGam . Q—Ehangc 7] Addition
NAME SATTER, JONATHAN ‘H NAME % / 7 4 4 K/ﬁ

STREET ADDRESS | 100 SOUTH OLIVE AVENUE SIRLET ADDRLSS p _f/' ot ce or Z ? /5-
CI-S1-2P | WEST PALM BEACH FL 33401 CiIY-S1-2P Z/p a/iv fAeach A 3¥02-/592
T [ pelete e [ Change [ Addilion
NAME NAME

STRIT) ADDRESS SIRILT ADDRISS

CIlY-S1-2IP cITY sI-7IP

HINTS 1 pelele (N[N ] change ] Addition
NAME NAML

STREET ADORESS ) STRELY ADDRESS

CIry-ST-2IP CIEY-S1-2IP

TILE [ Delete 1ILE [J Change (] Addition
NAME NAME

SIREET ADDAESS STREE T ADORESS

CITY- SI-21p CIrY-51- 2P

ILE 3 pelete TIE ) change  [] Acdilien
NAME NAMI

SIHEET ADDRESS STRIF 1 ADDI 58

CIiY - SI-2P CIY-$1- /1P

TITLE 1 Delete 1Lt [ change (] Addition
NAME NAMI.

SIREET ADDRESS SIRECT ADDRISS

CIY-ST-2IP CITY-$F-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Sialutes. | further certify that the information
indicated on this repert is rue and ageqrale and that my signature shall have the same logal effect as il made under oalh; that | am a managing member or manager of the
Iimited liability company or the ragefver or trustee empowered to execule this repen as required by Chapler 608, Florida Stalules.

SIGNATURE: \ Tprvtua K Jald - z/c%q 55/-659-1 920

SIGNATURE AND TYPED OR PYINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Data (eytitng Prone #




