FILED
2007 LIMR‘ER&A{%E%&OMPA"Y Jan 11, 2007 8:00 am

DOCUMENT # M04000002451 Secretary of State
1. Enity Name 01-11-2007 90132 030 ****50.00
SATY LLC
Principal Place of Business Mailing Address
6A SOURTH COURT 6A SOURTH COURT
FORT WASHINGTON, NY 11050 FORT WASHINGTON, NY 11050
i) i
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address ”mlﬂﬂw mﬂ ﬂ ﬂ m MH lﬂl mnﬂ
Suite, Apt. #, eic. Suite, Apl, #, etc. 01042007 Chg-LLC CR2E063 (12/06)
City & State City & State 4. FEI Number Apphied For
320117380 Net Applicable
Zp County Zp Country 5. Cenificate of Status Desred [ ?:almm‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
ROFO, DUDY :
9101 POINT CYPRESS DRIVE Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 328386
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office of registered agent. of both, in the State of Florida. + am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

S'gnnn‘upaduprhmnmqum-pmmdmanwli:m [NOTE. Regisiered Agent signature required when reihsiatng)

Filing Foe is $50.00
Due May 1, 2007

v MANAGING MEMBERS /MANAGERS 10, ADDITIONSTCHANGES

TLE MGRM 1 Delete TME [ Change ] Addition
NANE TITO, SONNY NAME

STREET ADORESS | BA SOURTH COURT STREET ADDRESS

ciy-SI-2p FORT WASHINGTON, NY 11050 LoY-S1-2P

TME 3 petes T [ Crange ] Addition
NAME NAME

STREET ADDRESS l STREET ADORESS

CY-ST-2P CHY-ST-2P

TITLE O pelete TALE O change [ Acdition
NAME KAME

STREET ADDRESS STREET ADDRESS

CAY-ST-TP cy-§T-2

TITLE O pelee TILE Jchange ] Acdition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2P

TILE [] peteie TME [ Change [ Addition
NAME RAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CrY-$1-2P

RFLE O Delete TME O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-§1-2P CiY-S7-ZiIP

indicaled on this report is true and accurale a t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabsility company or the recetver or U red 1o execute this report as required by Chapter 608. Florida Statutes.

17 7 4/{"/;007 (G6)7a4332

WMWW & GER, OR AT ATIVE Deytime Phone ¢

11. | hereby certify that the information supplied u}filg,;his fiing doas not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
i

SIGNATURE:




