2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LS9000008905

1. Entity Name
SLF DEVELOPMENT, LLC

» v

Principat Place of Business

% SIEGFRIED GOHREND
3400 GATEWAY DRIVE, STE. 100
POMPANO BEACH FL 33069-4880

Méi.ling-; Addres; -
% SIEGFRIED GOHREND

3400 GATEWAY DRIVE, STE. 100
POMPANO BEACH FL 33069-4850

FILED
Mar 02, 2005 08:00 AM
Secretary of State

NN

l

il

I

2. Principal Place of Business 3. Mailing Address B N ”II‘
Suite, Apt. #, ele, Suite, Apt. #, etc. L 15t MOORE CR2E083 (10/04)
Clty & State City & State - 4, FEI Mumber Applied For
65-0421229 Not Apriticat
Zp Country Zip Country 5. Certificate of Status Desired || $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent "7, Name and Address of New Registerad Agent
— —_— e —r bl € -

GOHREND, SIEGFRIED
4950 N.W. 7TH STREET
COCONUT CREEK FL 33063

Straat Address (P.O. Box Number is Not Acceptabis}

City FL ] Zip Code

8., The above named entily submils this statement for the purpase of changing tis registered office or registered agent, or both, in the State of Florida | am familiar with, and as<<

the abligations of registered agent.

SIGNATURE

Sgnalure, typed of prnied nams of registered agent and litla f appleabls ROTE Hegistered Agant signature 1equired whan remstating) N CATE T
FILE NOW!! FEE IS $50.000 =~
Make Check Payable to Florida Department of State
Due By May 1,2005 = =

9. MANAGING MEMBEFRS / MAMAGERS § 0. ADDITIONS/CHANGES e
MTLE MGR ] Delete HILE [1Change [ A
NAME GOHREND, SIEGFRIED NAME
STREFT ADDRESS | 4950 NL.W. 7TH ST. STREET ADDRESS
GITY ST 2IP CCCONUT CREEK FL 33063 Ciry.si.2p
e MEM Cloeee  § e UOOCOOZ4R1 72 Oomme Oa
NAME GOHREND, TRAUTE NAME 03/02/05-B0020-005 50,00
SIREET ADORESS | 4950 N.W. 7TH ST. STREET ADDRESS
o8- R - EAcONUT CREEK FL 33063 . CITY- 8T 2P
e MEM O petete s O change — [J &
NAME GOHREND, HARALD NAME
SIRECT ADDRESS 1231 S.E. 9TH AVE. STRECT ADDRESS
giry-5i- 2 POMPANQ BEACH FL 33060 CiY-ST-2P
nilE MEM 7 Detets TITLE [ Change [ A
NAME JOYALLE, SUSAN NAME
STREET ADDRESS | MARBLING STRASSE 3B, 830B8KIEFERSFELDEN STREET ADDRESS
ClY-SI-21p GERMANY CITY.S1-2IP
THE [ gelete e CIohange [ A
MAME HAME
SIREFT ADDR; 55 STRLET ADDRESS
CITY-ST- 21 Ty ST- 2P
e O Detete e Ol Change [l &
NAME NAME
STREFT ADDRFSS SIREL  ADDRESS
ay-1-21P CITY.57-2P

1. | hereby cortify that the Information supplied with this filing doas fiot qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatia:
ndicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited Lability company or the recelver or trustes empowerad to execute this repart as required by Chapter 608, Florida Statutes.

e
SIGNATURE =24 s RAS-05 N
QATURI - D TYP DF SIGNING MANA@NQEMBER, ER, OR AFTHORIZED REPRESENTATIVE Cate Dayume fhona ¥



