2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

D MENT. # Leso00008805
DOCUME Apr 25,2006 08:00 AN
SLF DEVELOPMENT, LLC Secretary of State
Principal Place of Business Mailing Address
% SIEGFRIED GOHREND % SIEGFRIED GOHREND
3400 GATEWAY DRIVE, 5TE. 100 3400 GATEWAY DRIVE, STE. 100 .
PORSUTIRS || eenanee RGN rRm
2. Principal Place of Business 3. Maikng Address
Suile, Apt. 4, eic, Suite, Api. #, elc., - $st MOORE CR2E083 (10/05)
City & State City & State & FE Number - "~ | }Apptied For
o _6§_Q421229 | inlot Applicabt
Zie Courtry Zp Country 5. Cerificate of Status Desired O gi'ggqgfﬁﬂonal
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent -
Name
%goslgRﬁ I:]ND’?%JE%E]%EQT Street Address (P C. Box Number 15 Not Acceptable) -
COCONUT CREEK FL 33063 Tt T
Cily FL ' Zip Code _

8. The above named entity subimits 1us statement for the purpose of changing its reg«szered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep
the chirgahons of registered agant.

SIGNATURE .

Sughature. lyped o pRnted rame 21 regstereti agent end tile d zpplicabla MOTE Heq»slerea Anent s.gmrure raqwsd when reislatn, g) o I_:-A‘IE N

FILE NOWHY FEE i§ $50.00" '
Make Check Payahle to Florida Department af State
: _ Due Ey May 1 2006

9, MANAGING MEMBERS /MANAGERS i KB ______ _ ADDITIONS/CHANGES )
e MGR O beere HILE [ Change 3 Advistir
KAME GOHREND, SIEGFRIED NAME
STREET ADDRESS | 4850 N.W. 7TH ST. STREEY ADPRESS Ui}ﬂiﬂﬁﬂ 532001
CV-STIP | COCONUT CREEK FL 33063 CIFY-§T-2P 05706/ T Eﬁ}ﬂmﬁ 11 50,60
THLE MEM 3 Delete TILE | Change 3 Adoiio
MAME GCHREND, TRAUTE NAME
STREET ADGBESS | 4950 NLW. 7TH ST. STREET ADDRESS
CN-ST-2P ICOCONUT CREEK FL 33063 : eIy .5T.2P ~
uns HEM e e I patgte . § WRE ) 7] Change nuﬁiiiw
NAME GOHREND, HARALD NAME
STREET ADDRESS {12231 S.E STH AVE. STHEET ADDRESS
GT-SLEF | POMPANG BEACH FL 23060 GITY-ST-2 . -
FIRE MEM 1 Oeleie Thisk O Change  [J i
NAME JOYALLE, SUSAN NAME
STREET ADDFESS | MARBLING STRASSE 38, 83088KIEFERSFELDEN STHEET ADDRESS
CMY-S5-7F |GERMANY CiTy-ST-IP
3 7 oefete I Clchange [ Ao
NAME. NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE 1 potete ML ' D Change [ At
NANME NAME
SYREET ADDRESS SIREET ADORESS
CITY-51-2 ‘ ory-51- 2P

i hereby certify that the informaton supphed with this filing does not qualfy for the exemptions containad in Section 113, Florida Statutas. 1 furiher certufy that the :nfcrmat;on
" indoated on this report is frue and accurate and that my signature shall have the same legal effect as .f made under gath; that | am a managing member or manager of the
imited habikly company or the receivar or irustes empowergd o execute this report as required by Chapier 608, Flosida Statutes

SIGNATUR 1PN
SIGHA ENTATIVE Diay; Daylrne Prone #

y i I S "
~ L4 Vi - [ e RLNF 3 LRy 0




