2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

DOCUMENT # 101000020682

1. Entity Name .

2363 HIL-DEL PROPERTY MANAGEMENT, LLC

Feb 23, 2004 08:00 AM
Secretary of State

Principal Place of Business

366 SW 22WND ROAD
MiAMI FL 33128

Mailing Address

366 SW 22ND ROAD

MIAMI FL 33128

Il

Suite, Apt. #. etc. Suile, Apt #, eic, B ' ' MOORE CH2E68?: - (wes
City & State Tity & Stale 4. FEI Number “ThApplied For
65-1158598 Net Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ ?eseggq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleg'istered Agent T
Name
CORPCO, INC. .
2699 SOUTH BAYSHORE DRIVE, SEVENTH FLOOR Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33133 ; : -
City FL ‘ Zip Coicrief

8. The above named entity submits this statornent for e purpese of changing its registered office or regstered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatons of regstered agent.

SIGNATURE I . ) -

Signature. iyped or orinted nama af regrslered agani and Lile f applcabla. (NOTE. fag Agenm g : saguued when tes ) DATE )

FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Florida Department of State
Due By May 1, 2004 h '

5. MANAGING MEMBERS/ MANAGERS | KR ' ADDITIONS ] CHANGES | .
TImLE MGR 1 oelete g [ Change  [J Addition
NAME ONTIVERQ, DELIA NAME -
STREET ADDRESS | 386 SW 22ND ROAD STREET ADDRESS fa #Eg?iggggggiﬁf 015 50,40
Cov-ST-7 | MIAMIFL 33128 N ) LITY-ST- 27 WS it s o
TALE MGR ] Delete TITLE [5G change [ Addilion
NAME BENGOCHEA, HILDA NPASE
STREET ADDRESS [ 354 SW 22ND ROAD STREET ADDRESS
oi-$T-2P {MEAMI FL 33128 o CITY-ST-2P
TTLE 1 Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP 7 CImY-§7- 2P o
TIRE [ peleis TiTLE 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CHTY-ST- 2P
THLE 3 Delete TITLE T change [T Addition
HAME NAME.
SYHEET ADDRESS STREFT AUORESS
CITY-ST-2IP CITY-ST- 2P ‘ o
TE 7 Deiete TLE [J Change ] Additien
HAME NAME
SIREET ADDRESS STREFT ADDRESS
GIFY-ST- 21 CITY-$7-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated m Section 119.07(3)(), 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 made under cath; that | am a managing member or menages of the

timited liability compa%{? wgr opustee empowesd to execute this report as requirad by Chapter 608, Florida Statutes.
LU Sttt 2/8/b4
SIGNATURE: 7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AlTHORIZED REPRESENTATIVE Cate

Daytime Pticne &




