2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO1000020685 Feb 23,_‘ 2Q04 08:00 AM
1. Entty Name Secretary of State
355 HIL-DEL PROPERTY MANAGEMENT, LLC
Principal Place of Business VMailing Addresrsr
366 SW 22ND ROAD 366 SW 22ND ROAD
MIAMI FL 33129 MIAMI FL 33128
=P i I R LA
Suite. Apt. #, etc. Suite, Apt. #, elc, MOORE CRZE083 (11/03)
Cily & State City & State 4. FEI Number _.._ Apphead For
65-1158596 Not Appiicavle
20 Country 2 Couniry 5. Certdicate of Slatus Desired (| ?i'ggqlﬁid;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggggpgébNT?-{ BAYSHORE DRIVE, SEVENTH FLOOR Street Address {P.O. Box Number is Not Acgeplable’
MiamMl FL 33133
City FL ’ Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, v the State of Fiorida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed o printed name of reagistered agent gnd Inle  applicable (NCTE. Registered Agem signature required when renstating} DATE
_ FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Depariment of Stafe
-+ Due By May 1, 2004 ' )
5, MANAGING MEMBERS/MANAGERS | KEN ‘ T ADDTIONS / CHANGES
e MGR £ Delete e ] [ Change [ Addition
NAME CNTIVERO, DELIA NAME O UNOoooaE=227s
STREET ADDRESS | 366 SW 22ND ROAD STREET ADDRESS O 22304301 55003 5000
cITY-sT-2IF  {MIAM! FL 33128 CITY-5T-ZIP B
TITLE MGR T Delete Tk " Change  [3 Addition
NAML BENGOCHEA, HILDA ' HAME
STREET ADDRESS | 354 SW 22ND ROAD STREET ADDRESS
CIIY-ST-2IP MEAMI FLL 33129 CIty-$T1-2IF B
TITLE . O velele TITLE Flchange  [J Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CrTY-gt- 218
TME 1 pelete TIE (O Change  [J Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-21P o
TILE [ Detete T [ Change  [J Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-21P o )
TILE O Detete TILE [ Ghenge  [] Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CrTY-§T-2iP CITY-§T-20P -

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 113.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 808, Florida Statutes.

— -

M«,
SIGNATURE: /b Besrsrrte 2/ 0o ]

SIGNATURE AND'TYPED OR PRINTED NAME (VSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Priane ¥




