2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # Lb2000011028

FILED
Mar 24, 2005 08:00 AM

1. Enbity Name

470 DEL-HIL PROPERTY MANAGEMENT, LLC

Principal Place of Business

366 SW 22ND ROAD
MIAMI FL 33129

Mailing Address

366 SW 22ND ROAD
MIAMI FL 33129

** |

Secretary of State

|| i

|

A

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, ste. Suite, Apt. #, etc. 15t MOORE CRE083 (10/04)
City & State - T City & State - 4, FE! Number i Applied Far
NOC-T APPLICABLE Mot Applicable
Zip Country Zip | Country N ) $5.00 additional
8. Certificate of Status Desired O Poe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
T S ) Name o )
ONTIWERQO, DELIA - -
366 SW 22ND ROAD Straet Address (P.0. Box Mumber is Not Acceptable)
MIAMI FL 33129
City FL Zip Code

8. The above named enlity su submits this statement for the purpass of changing fts registered office or registered agent, orbath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

S-gnm.ne rypad o ;Tnﬁfed nera Jregsteiia'egam anTT’ariT apeledble INETTE ﬁ_gﬁlera?f.&_genrmgha‘rus tetyuirad whan remslating) T DATE
FILE NOWT FEETS §50.00 —— |
Maks Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS ]MANAGB?S 10, ADDITIONS/CHANGES
TME MGR T Delete T [[J change ] Addition
NAME ONTIVERQ, DELIA i MAME
STRLET ADDRESS | 366 SW 22ND ROAD . STREET ADDRESS
orY-sT-2P IMIAMI FL 33129 CITY-8T-21P
TeE o t T3 Delets nLE [J Change [ Addition
_ | onezrese
STRFFT ADDRESS STRECT ADDRESS a/24/05-80015-003 50,00
CITY-ST-2IP CITY-ST-2P
e N - [ Delete B BET: [ Change  [J Additians
NAME HAME
SIREET ADDRESS SIREET ADORESS
Cily si-2p CITY-$1- 2P
e S T pelets NILE O Ghang'e"‘ ] Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIIY-sI-2P
L o T 3 Delets Tl CJchange [ Addition
NAME NAME
STREET AODRESS STREET ACDRESS
CITY-§T. 2IF CHY.ST- 2P
TILE o 1 celete e ) T Change [ Addition
NAML NAME
STREET ADDRLSS STREET AODRESS
CiTy-ST-71P CITY-ST-2F

11. | hereby certi

indlcated on this report is true and accurate and that my signature shall have the same legal effect &s if made under oa

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

2bohr

that the lnformatlon supplled “with this fi iling. does not quarfy Tor the exem ptian stated in Section 119 07(3, (l) Florida Statutes. | further certify that the information
that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M%WG MEMBER, MANAGEH OR AUTHORIZED REPRESENTATIVE

ke Datime Prone #




