FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90010 041 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000004457

1. Entity Name

SATUR FAMILY, L.L.C.

Principal Place of Business

656 BUCK HENDRY WAY
STUART, FL 34994

Mailing Addrass

656 BUCK HENDRY WAY
STUART, FL 34994

MY UNIJLIY

LT BT

2. Principal Place ol Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc.
P e, Ap 01052006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
Zi 1 Zi Count it
» Couniry P ouniry 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

SATUR, DAVID
656 BUCK HENDRY WAY
STUART, FL 34994

Street Address {P.0. Bax Number is Not Acceptable)

City Zip Code

FL

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

Signalure, typed or prinled nama of registered agent and title if applicable.

(NOTE: Registerad Agenl signalure required when reinslating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM O Delete TITLE [ Change  [_] Addition
NAME SATUR, DAVID HAME

STREET ADDRESS | B67 NORTHEAST KUBIN AVENUE STREET ADDRESS

CITY-ST-2P JENSEN BEACH, FL 34957 CTY-ST-2P

TITLE O palete TITLE [ Change [ Addilion
NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TIE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

owv-s&p—— - - - - = T == - — - COYSST-ZP— [~ o — e e - -
TITLE [ Delete TME [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADORESS

CITyY-S7-2I CITY- §T-21P

TMiE [ Delete TILE T change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TLE CJcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-ZIP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true ang accurate and that my signature shalt have the same legal effect as if made under oalh; thal | am a managing member of manages of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

N .

SIGNATURE:

2/22/04

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

’ Dan

Daylime Fnong #




