FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000118660 02-07-2007 90110 021 ****50.00
1. Entity Name
SLF PROPERTIES, LLC
Principal Place of Business Mailing Address
1787 OCALA ROAD P.0. BOX 33082
NORTH PALM BEACH, FL 33408 PALM BEACH GARDENS, FL 33420
P TR AU R O A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02032007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20— 039407 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O Eese‘gg“':fed;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agent
Name
PINEIRO WORTMAN & BYRD, P.A. _
4600 MILITARY TRAIL Street Address (P.C. Box Number is Not Acceptable)
212 »
JUPITER, FL 33458 “be
\' City FL | Zip Code

8. The above named entity submit '_thus staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.

SIGNATURE

Sigrature, typed or printskd name of registered agent and hitke f apphcable. (NOTE Regisiered Agant skinature required when reinstating) DATE

V4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
o, , .
9. " WANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE | MGR . , O pelete TILE [ change [ Addition
HAME FAITEL, JOSEPHE "~ NAVE
STREET ADDRESS | 1787 QCALA'ROAD - STREET ADDRESS
CITY-$1-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2IP
TITLE [ petets THLE [ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIry-51-21P
e [ petete e [l change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2IP Ciiy-ST-2IP
THLE [ oelete TMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2iP
TTLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-21P
TITLE [ Delate TNLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIv-S1-21p

11. |'hereby certify that the information supplied with this filing does not qualily for the axemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empewered to execuis this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: Efadnd - 2!4 lo1 (S 170650

SIGNATURE AN D O PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR ALITHDRIZED REPRESENTATIVE DB{EA &iy’tlme Phone ¥




