2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT-# L97000000542 ecretary of State
1. Entity Name
04-23-2004 90024 016 ****50.00
S.A.T. DEVELOPERS, L.C.
Principal Place of Business Mailing Address
- 1704 W. KENNEDY BLVD. 1704 W. KENNEDY BLVD.
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
59-3445673 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirecd O $5‘00 Addilional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

!ETTAO‘L‘.‘IA%\I?(,EPNNJSE)OyN;L%SR Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33606

City FL Zip Code

8. The above named emlty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reg:stered agent.

SIGNATURE
' Signature, typed o printed name ol registered agent and title f appncams (NOTE. Registered Agem signature required when re.nstanng) DATE
"FILE NOW!! FEE IS $50' oo e
Make Check Payabie to Flonda Department oi Stale
; : j: DueByMay1 2004 A
9. ’ & MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE P [ Detete TITLE [T Change [ Addition
NAME ITALIANO, ANTHONY S SR. NAME
STREET ADDRESS | 1704 W. KENNEDY BLVD. STREET ADDRESS
CITy-5T1-21P TAMPA FL 33606-1649 CIY-57-2IP
TITLE [ pelele TTLE [Jchange [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. | further cenrify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered o execute this repon as required by Chapter B08, Flaridla Statutes.

SIGNATURE: _( Iitcona QMAL/M 4. 4190w §13 254 -3583

SIGNATURE AND FYPED H PHINTED NAM GNING MANAGING EMBE! JANAGER, OB AUTHORLZED REPRESENTATIVE Date Dayiime Phone §
ITED NAMEN SICHIY G MEMBES. MANAGER, OB AUTHORLZED R




