—— o —

e T

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 08, 2005 8:00 am

DOCUMENT # M04000002451

1. Entity Name
SATY LLC

Secretary of State

(03-08-2005 90029 039 ****50.00

&

Principal Place of Business

6A SOURTH COURT
FORT WASHINGTON NY 11050

Mailing Addrass
6A SOURTH COURT

FORT WASHINGTON NY 11050

Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2EOC83 (10/04)
City & State City & State 4. FE| Number Applied For
32-0117380 Not App#cable
Zp Country Zip Country 5. Certificate of Status Desirad [ $5.00 Addm“"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - ) - - -
ROF@, DUDY
.0, Bax NI is N
9101 POINT CYPRESS DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32836
City FL Zip Code

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed of printea nome ol regislarad agent and title 4 applcatla {NCTE Registerad Agen! sigralure required when rainsrating} DATE

9, MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES

e MGRM O velete TITLE [ change  [] Addition

NAME TITO, SONNY HAME

STREET ABDRESS |6A SOURTH COURT STREFT ADDRESS

CaTy-si-ap FORT WASHINGTON NY 11050 CITY-S7-2

TIILE ] pelete TITLE [ change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CUiv-SI- 7P CITY-ST-2P

fne i T Opelels— me - _ - . -[7J change [ Addition

HAME NAME b
" STREET ADDRESS e T SR T ADDRES e T e . Ee—= T o m mm e

CITY-ST-ZIP CITY-ST-71P

(83 ] oelete TITLE [ Change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF CITY-ST-21P

TLE (1 Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2IP CITY-ST- 21

TiLe O pelete TITLE [ Change  [] Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-§7-2iP oTY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shll have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited kability company or the receiver or rusiee empowered to exg€ute "?7;’0'1 as requirecd by Chapter 608, Florida Statutes.
—
- -7 . gl —
SIGNATURE: S~y 779 11— 3/2 /wo) G/é) Py 3329
) ' D}Jl:ma Phone #

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MWEM/‘ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date




