2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000066241 S Mar 05, 2008 08:00 A
12 vt v Secretary of State
SATTER ADVISORY SERVICES, LLC
Frncipal Piace of Busingss Maring Address
100 SOUTH OLIVE AVENUE P.O. BOX 15392
o C Hll“l” I” H“l I"”“m m” "W ||”| Iml Iml ”l" I’"’ ‘"l’w m‘
2. Principa Floce of Businass - Mo PO, Box # 3. Madng address
Suite, Api. #. elc. Suite, ALk, elc, 151 MOORE CR2EOR3 (10/07)
Cily & Slate City & Staie 4. FEl Numier Applied Fo
20-6314253 No: Applicanie
7y Cetry s Cours .
f & o KT §. Cortcale of Staws Desired ] $5.00 Additicnal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nane
SATTER, JONATHAN
Street Aadress (PO Brax Numbar s Not ALCEmau <)
100 S OLIVE AVE dress i °
WEST PALM BEACH FL 33401
Cily FL Zp Code
B. The above named enlily subrmitg g statémen: ior the purnosa of changing bs registerad office or registarad agent. o sath wthe State of Florida Lam familiar with, and aceept
ihe obugatiors of registeres] agent
SIGNATURE
Fag Al e L O ATE O g RO DO E 3 R 1 00p an ke INGTE RISt 442301 5 0 nhH s QurCH el dread e 1] LATE
.. FILE NOW!! FEE IS $13875°, - .-
] After May 1, 2008, Fee Will Be $538.75 .
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS / MANAGERS 1Q, ADBITIONS ! CHANGES
HILE MGR Do T [ Change ] Acditzn
HANE SATTER, JONATHAN R [SALE b .
- ¢ o 16-007 138,75
SISFEFADDRESS |P.O. BOX 1592 STREET ALDRESS
airy-gr-2ie WEST PALM BEACH FL 33402 CITY-3T- 2
BILE : [ et Tin b T changs ] Aduiten
HARE HAME
STREET ADDRESS STRECT ARNRISS
CITY-§1-JIP Cliy-2i-1p
HILE {7 Deleie Bt [ change [ Aaiticn
NARZE fertt,
“STREETARDALSS STREFT ALDFESS
CITY 5T 1P CITy-57- 20
T O petete T O Clange [ Adineen
AR liasg
SIREET ADDKESS STHELT 2LNFLSS
elry-81-2IF CITY-§:-2:0
TLE (5 Delete it [ Change [ Addition
NANE KAML
SIBEET ADOMESE STRETT AUDFISS
Ly §toap CITy- 5.2
HME O Deinge T [0 crange  [C] Agdition
HAME NAVE
STREET ADDAFSS STREET AR{RESY
Gy - §1- 2t Cry- 57 2
1. 1 hereby certify thi the mfurmation supphied wls this Hing does net qually for the axempiions cunstgined in Section 119, Fiorida Statulea | turlhse certily thal e inlormagion
indicated on this repcrt is rue and accurale and that my signature shall have the same legal efiect as | made undsr oain: that am a maraging mermkcn or rmanagor of the
it hablicy company o the receivernay usiee ampuwered 10 exscule this repot as requirsd Ly Chaptar BOB, Flunda Slaiuies.
. ~~
SIGNATURE: Joratia,  Satl 3, (ofo S (G190
SIGNATU.FIE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cat Gagtiora P b




