2005 LIMITED LIABILITY COMPANY
* ANNUAL REPORT (AR)
DOCUMENT # L01000020683
1. Entity Name
2629 DEL-HIL PROPERTY MANAGEMENT, LLC

Mailing Address

Principal Place of Susiness _~

FILED
Mar 25, 2005 08:00 AM
Secretary of State

366 SW 22ND ROAD 368 SW 22ND ROAD
MIAMI FL 33129 MIAMI FL. 33129

Suite, Apt. #, etc. Suite, Apt. #, sic, 15t MOORE CR2E083 {10/04)

City & Stale . § City & State — a. FEI Number Applied For

L o 65-1158600 P INot Applicable
ap Country Zip Gountry 5. Certificate of Status Desired O $5.00 auditional
} Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Addregs of New Ragistered Agent
Name

ONTIVERO, DELIA
366 SW 22ND ROAD

Street Address (P.C. Bax Number is Not Acceptable)

MIAMI FL 33129

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statament for the purpose of changln-g its registered office or reglstered agent, or both,

in the State of Florida. | am familiar with, and aocei::

SIGNATURE — — e o e ‘ : -
Signature, typed o prrnl_ad nama ?f__"jgl‘_ilﬁfqd agart and il app[.cable B fEO_TE Regusterad Agant sgnatuig tequired whan rainstating) DATE
" FILE NOW! FEE IS $50.00
Make Check Payable to Florida Dapartment ot Shte
B _Due By May 1, 2005
9. _MANAGING MEMBERS JMANAGERS 10. ADDITIONS | CHANGES ~
TIe MGR ] pelete THLE [ Change [ Addition
NAME ONTIVERQ, DELIA NANE
STRCLT ADDRESS (366 SW 22ND ROAD STREET ARDRESS
st 1 |UAMI Py 33128 st 1 L innggsses
il i e Sl%-—___k_ﬁ_!a_ rrij L. oo
e . MGR [T Delete TILE Change  [] Addifion
NAME BENGOCHEA, HILDA HAME
STREET ADDRESS [ 354 SW 22ND ROAD SIREET ADDRESS
oIy-51-71P MIAMI FL. 33126 CUIY-5T. 7
TILE O pelete fme [ Change I Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-sr-21IP CITY-S1-2I9
fLe [ Delete nie 1 cChange [ Addition
NAME NAME
STREE] AQDRESS SIREEY ADDRESS
Cliv-sT.2IP GITY-S1-2Ip
THLE [ beiete TLE [J Gharge [ Addition
NAME KAME
SIREET ADORLSS STREET ADGRESS
Y- 51. 2P GHY §T-2P
TiLe 1 pelete TLE [Jchange [ Acdition
NAME NAME
SIRLLT ADDRESS SIREET ADDRESS
CITY-51- 2P . Iy ST- 2P

indicated on

11, | hereby cemt'l!i that the |nformat1on supplied W|th thls filing dces not gualify for the exemption stated in Section 112 07(3)(), Florlda Statutes. | further certify that the infermation
is report is true and accurate and that my signaitre shall have the same legal effect as if made undar cath,
limited liakility company or the receiver or trustas empowerad fo execute this report as required by Chaptet 608, Florida Statutes.

73/;«@4«) Ma._

that | am a managing member or manager of the

SIGNATURE:
|~

SIGNATURE AND TYPED OR PRIN‘I'ED NAME OF S!GNWMANAGING MEMBEH MANAGEH oR AUTHDRIZED REPRESENTATIVE

Fhobr N
035/ 4

Daytme Phone ¢




