2005 LIMITED LIABILITY COMPANY | FILED
-~ ANNUAL REPORT (AR)

DOCU]\AENT # L97000000542

1. Entity Name

S.A.T. DEVELOPERS, L.C.

Principal Place of Business
1704 W. KENNEDY BLVD.

TAMPA FL

33606

Mailing Address

1704 W. KENNEDY BLVD.

TAMPA FL 33606

2. Principal Place of Business

5607 Johns Rd.

3. Mailing Address

5607 Johns. Rd.

JHM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90041 016 ****50.00

||

Il

I

A

1st MOORE CR2E083 (10/04)

Suite 1001 Suite 1001
City & State ] City & State 4. FEI Number Applied For
Tampa, FL - Tampa, FL 5§9-3445673 Not Applicable
Zip L Country oo Zip Country - . $5.00 Additional
33 614 Hi1l stS}:buch 1 33634 Hillsborough 5. Centificate of Status Desired | Poe Hequiret:l Iona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ITALIANO, ANTHONY S SR.
1704 W. KENNEDY. BLVD.,
TAMPA FL 33606 -

e

MName

Street Address (P.Q. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this s:aternent for the purpose of changing its reglslered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept

ANTHONY S, LTALIANO, SR, PRESIDENT }7,/?/05

the obligations of registered agent.

SIGNATURE

(NOTE Registersd Agsnt signalura fequred wHen lsmsln.ung)

DATE

MANAGING MEMBERS/ MANAGERS

9, ADDITIONS/CHANGES

TIILE P O Detete TITLE P [SkChange [ Addilion
NAME ITALIANO, ANTHONY S SR, NAME ITALTANO, ANTHONY S SR.

STREET ADDRESS (1704 W, KENNEDY BLVD. STREETADDRESS | 56007 JOHNS RD. - SUITE 1001

Cry-sT-2F | TAMPA FL 33606-1649 CITY-ST-2P TAMPA, FL 33634

TILE O pelete TITLE . { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CiTY-§T- 2P -

THLE [ detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS _STEETADORESS | . _ I

Tenvestae - ) T Nenvsrae™ | T

THLE {7 Delete TIILE [ change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIMLE O Celete TITLE [J change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-SI-2IP CITY-ST-2P

TILE O Delete TTLE [0 Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-5T-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further certify 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 liability company or the receiver or trustee empowered to execute this repern as required by Chapter 608, Florida Statutes.

SIGNATURE: GO

SIGNATURE AND TVPEB OR PRINTED NAME
AN ANy o e

. 4/¢fos (%13)254-388.3

SIGNWAG I\I'ANAGINGEEHBERPMANAQER OR AUTHORIZED REPRESENTATIVE Date

a1l f

Daytime Phone #




