FILED
2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L99000004457 03-26-2008 90114 040 ***138.75
1. Entity Name
SATUR FAMILY, L.L.C.
Principal Place of Business Mailing Address 8
656 BUCK HENDRY WAY 656 BUCK HENDRY WAY blg 17 21
STUART, FL 34994 STUART, FL 34994 1
PR PO S [ TR R
Suite, Apt. #, etc. Suite, Apt. #. etc. 02202008 Chg-LLC 6R2E085 (12/08)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Agplicabla
Ze Country Zie Country 5. Certificate of Status Desired a Ei.geoq SE:;ﬁ""""
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglistered Agent
Name
SATUR, DAVID
656 BUCK HENDRY WAY Strasl Address {P.Q. Box Number is Not Acceptable)
STUART, FL 34994
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature. typad or printad nama af ragistarad agent and title if applicabls (NOTE: Registared Agent signature raquired whan rainsating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Dapartment of State
8. MANAGING MEMBERS / MANAGERS 0. ADDITIONS f CHANGES
TTLE MGRM O oelete TITLE O change 7] Adgition
NAME SATUR, DAVID NAME
STREET ARDARESS | 8687 NORTHEAST KUBIN AVENUE STREET ADORESS
Cmy-s1-2iP JENSEN BEACH, FL 34957 CITY- $T-20P
TITLE T oelete TITLE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
meEe | O petete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21F
TITLE O oelete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
chy-$1-21p CITY-$1-2P
TITLE et .. - e Clchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-57-2IP

11. | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall hava the same legal etfect as if made under oath; that | am a managing member or manager of the
lienited liability company or the receiver or trustea empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ADoond. fotoee’ Zf?//gf Z72- 57 LRE | !

SIGHATURE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #




