2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01oooozosa4

1. Entity Name

34 DEL-HIL PROPERTY MANAGEMENT, LLC

Principal Place of Businass

Mailing Addrass )

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

366 SW 22ND ROAD 366 SW 22ND ROAD
MIAMI FL 33129 MIAMI FL 33128
Suita, Apt. #, etc, - Suite, Apt #, efc. - 1st MOORE CR2E083 (10/04)
City & Stata T o City & State 4, FE! Number Applied For
NO-T APPLICABLE [ Not Applicable
Zp Cauntry e Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T o ’ Name -
ONTIVERO, DEL\A SN
366 SW 22ND ROAD Street Address (P.Q, Box Number is Not Acceptable)
MIAMI FL 33129
City FL Zip Code

8. The above named entity submits this statoment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept |

the obligations of registered agent.

SIGNATURE

Sghalure, typad of printsd nerme of rog\slareaigod and lita i applicable tNO‘I'E’ ﬁsglslslad Agﬂnf Y gnalule raqulrﬂd‘whan rafnstating ¥ BATE
FILE NOW!!l FEE IS $50.00
Maka Check Payable to Flerida Department of State’
" Dua By May 1, 2005
9. ~ " MANAGING MEMBERS/MANAGERS 10, ADDITIONS [CHANGES
e MGR - ' 7 etets e ] Change [ Adciticn
MAME ONTIVERQ, DELIA NAMF
STRELT ADDRESS 366 SW 22ND ROAD STRECY ADDRESS 33 '15;:5
CIy-S-2P | MIAMI FL 33129 - CIY-51. 21 {13 ':{:; iy T e 22 5000
e MGR o 7 petste TiiE [J Change [} Addition
NAME BENGOCHEA, HILDA NAME
STRFET ADORESS | 354 SW 22ND ROAD STREET ADDRESS
ciy-st2P | MIAME FL 33129 o CITe -1 7P
ALE D) Detsle TTE [ change  [] Addition
NAME NAML
STRFET ADDRESS STREET ADDRESS
CITY-§T- 2P LY -ST-2P
g . Cipgee B e O Change LI Addition
NAME NAME
STREET ADERTSS STRECT ADDRESS
CITY-ST- 2P i Iy -ST- 2P
TLE T il T Delete TTE N [ Ghange [T Addition
NAML NAME
SIREET ADORESS STREE | ADDRESS
CITy-51- 2P CIfY-S1. 2P
T - T pelele L [Jchenge [ Addition
HAME NAME
STRECT ADDRESS L STREFT ADDRESS
Chy-ST-2P CITY-ST- 2P

11, | hereby cerﬁg that the information subp'lled with this i lling does not qualify for the exémptlon stated in Section 118.07(3)(), Ftoﬁda Statutes. 1 further certify that the information
i

indizated on

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

H L) Ptregyihoer.

SIGNATURE:

Statutes

3/}&/2) ¢

s reportis true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINYTED NAME OF SIGNIN

ANAGING MEMBER, MANAGER, GR AUTHORZED REPRESENTATIVE

Da Davtme Phona #

m———



