2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) R FILED

DOCUMENT # L99000008905 Feb 04, 2004 08:00 AM
1. Entity Name S
ecretary of State

SLF DEVELOPMENT, LLC y
Principal Place of Business Mailing Address - -
% SIEGFRIED GOHREND % SIEGFRIED GOHREND
3400 GATEWAY DRIVE, STE. 100 3400 GATEWAY DRIVE, STE. 100
POMPANO BEACH FL 33063-4850 POMPANO BEACH FL 33069-4850

Suite. Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E083 (11/03)

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

' ' 65-0421229 Mot Applicable
Zp Country Zp Country 5. Certificate of Siatus Desired || i§ese.gg:| S?:étionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name -

?g.%](-)m[\f_ %D,_f?EGSErT:;EET Street Address (P.C. Bax Number is Not Acceptable)

COCCNUT CREEK FL 33083

City FL Zip Code

8. The above named entity subrmts this statement Sor the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE R
Sigralure, typed or prsted name ol tegistered agent and Mte # applicable. [NOTE. Regrsterad Agent signature regquired whan ranstating) DATE .
. FILE NOW! FEE IS $50.00 N
Make Check Payable to Florida Department of State’
o Bue By May 1, 2004 ] .
3. MANAGING MEMBERS / MANAGERS K ‘ ADDITIONS / CHANGES L
TLE MGR O oelete TITLE Ochange [ Addition
NAME GOHREND, SIEGFRIED NAME "
UDO0RON35433
STAZET AZDRESS | 4950 NUW. 7TH ST. STREE? ADDRESS 0R/N6 04-80018-009 50.00
oMv-ST-2P |COCONUT CREEK FL 33063 CITY-ST-2P e _ i
T MEM ] Detete TME ] Change [ Addition
NAME GOHREND, TRAUTE NAME
STRCET ADORESS |4950 N.W. 7TH ST. STREET ADDRESS
CIY-ST-2P |COCONUT CREEK FL 33063 CAY-ST-2IP
TITLE MEM 3 Detete TIIE [ change [ Addiiion
NAME GOHREND, HARALD NAME
STREET ADDRESS {1291 §.E. 9TH AVE. STREET ADDRESS
CIY-ST-2P  {POMPANO BEACH FL 33060 CTY-ST-2P
TITeE MEM 3 Delete TTE O thange ] Addition
NAME JOYALLE, SUSAN NAME
STREEY ADDRESS {MARBLING STRASSE 3B, 830BBKIEFERSFELDEN STREET ADDRESS
ov-st-ZP | GERMANY GiTe-ST- 21
TITLE 7 Delete TITLE O Change [ Addition
NAME MAME
STREEY ADDRESS STAEET ADDRESS
GITY-5T- 7P CITY-ST- 2P
TITLE 1 Delete TILE 3 Change [ Addition
NAME NAME
STRECT ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes, ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Skatutes.

A H N ,
HMATURE AND TYPUD OR PRINTED NA ACHH 5 - Po /0 Gl e Phane &




