2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000020682 T

1. Entity Name _
2363 HIL-DEL PROPERTY MANAGEMENT, LLC

Principal Place of Business

366 SW 22ND ROAD
MIAMI FL 33129

Mailing Address

366 SW 22ND ROAD
MIAMI FL 33129

2. Principal Place of Businass

3. Mailing Address

Suite, Apt #, alc. o

Suite, Apt #, etc.

I

- FILED
Mar 24, 2005 08:00 AM
Secretary of State

I

Ll

i

Il

L

1st MOCRE CR2E083 (10/04)
City & State City & State 4. FEl Number [ [Applied Fer
65-11568598 h | Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired ] $5.00 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Addrass of New Registered Agent
T o T Name ) '

ONTIVERQ, DELIA
366 SW 22ND ROAD

Strest Address (P.O, Box Number is Not Acceptable)

MIAMI FL 33128

City

FL Zip Cede

8, The abuve named entity SUBmILs this sttermant for the
the obligations of registerad agent,

purpose of changing its registerad office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE — — - - - - - -
Sgnhatute. typad or printed nome of ragisternd agent and t_flkv 7fappﬁcab'(e_ “THOTE Registersd Agant signatire requrad when rainglating} DATE
= s e e PR e e e
FILE NOWI FEE 501 ;
Make Check Payable to Florida Department of State
... Due By May 1,2005 ' .

8. ~ MANAGING MEMBERS /MANAGERS 10, ADDITIONSCHANGES

T MGR o 3 Delste e ’ O Change [ Addition
NAME ONTIVERQ, DELIA NAME

STRELT ADDRESS {366 SW 22ND AOAD STREET ADDRISS

CITY S1-7P MiAM] FL 33129 CY-SI-2IP

TITLE MGR T Delele TITLE i JUiMJDDD?’—" 451 4 [ Change [ Addition
NAME BENGOCHEA, HIiLDA NAME 1370 4-"'{}’5“@3[}13%}{}5 SO0

STREET ADDRESS (354 SW 22ND ROAD STRFET ADDRESS ! "

CITY-S1- 727 MIAM! FL 33129 CITY-ST-2IP

TTLE o - ] Delete Thie Clchange [ Addition
_HAME NAME

STRELT ADRRESS SIREET ANDRESS

LIy ST-ZP CITY-ST-2F

L - ) O Delete - #ru [3 Change [ Addition
RAME NAME

SIAEET ADDRESS STREET ADDRESS

oY S1-7IP GHY-51- 2P

TITLE - - TToelas  wne [ Change [ Addition
NAME NAME

SIRECT ADDRESS STREET ADDRESS

CITY-ST-21P clry-st-ze

URE [ Detete TE [T change

HAME NAME

STREET ADDAESS STREFT ADDRESS

CIFY -87- 2P CY-S1-2P

11, | hereby certigithat the Information supplied with This fiing does net qualify fot the exemption stated in Section T19.07(3)(1), Florlda Stafutes. 1 further certify that the information

indicated on

s repartis frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited tiability company o the receiver or rustee empowered o executs Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

i B R

,?Aa//) {~

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MARAGING MEMBER, MANAGEF, OR AUTHORIZED REPRESENTATIVE

~ Date Da-;n;m Phone &




