2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000020685

1. Entity Name

355 HIL-DEL PROPERTY MANAGEMENT, LLC

Principal Place of Business

366 SW 22ND ROAD
MIAMI FL 33128

Mailing Address

356 SW 22ND ROAD
MIAMI FL 33129

2. Princlpal Place of Business__

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED

Mar 24, 2005 08:00 AM
Secretary of State

M

|

i

i

|

il

1st MOORE CR2E083 (10/04)
City & State - T City & Siate ) 4, FEI Number Applied For
651158596 Mot Applicable
aip Country Zip Country 5. Cerlificate of Status Desired O $5.00 additional
Foe Required
6. Name and Address of Current Registered Agent } 7. Nama and Address of New Registersd Agent
o - Name

CORPO, INC.

2699 SOUTH BAYSHORE DRIVE, SEVENTH FLOOR

MIAMI FL 33133

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8, Tha above named entity submits this stalement for the purpose af changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signetute, lvped of p;mled namo o regrstored agent and tite © applicable TNBTE Ragstered Agent signature reguired when ransfaling) T DATE
s e - RSy 7 T s R T L At i h |
FILE NOW!l! FEEIS $50.00 ™
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. T AANAGING MEMBERG ! MANAGERS Y 0. ADDITIONS /CHANGES -
Tt MGR i Doeee  J mor ' [ Change L] Addillon
NAME ONTIVEROC, DELIA RAMF
SIRIET ADDREES | 366 SW 22ND ROAD STREE T ANDRESS
oTY-STIP |MIAMI FL 33129, CITY-$1-21P
YiLE MGR™ O pese  J§ e ' Change Addiion
NaE BENGOCHEA, HILDA A L. HOOGOCETERIT oo O
SIREET ADDRESS | 354 SW 22ND ROAD SIREET ADDRESS PR 2405200190058 5080
OreST-ZP | MIAMI FL 33129 H BIFY.S1. 2P
F - T ] Bejele I [ Change ] Addition
WAME NAME
STRECT ADDRESS STREET ADDRESS
Y. §1-2P CiTY-ST- 7P
T N T2 Detste H L [ change [ J Addition
NAME NANE
STREET ADDRESS SHRLLT ADDRESS
oIry ST-7P CITY- ST 2P
e i - 5 Delets g ] Change 1 Addition
HANE HANE
STRELT ADDRESS STRECT ADDRESS
CITY-S1- 2P CiY.si-2p
WL ) i [ Detete i O change T Addifion
HAME HAME
STREET ADDRESS STREET ADDRESS
Gty ST-2Ip cire.so ap

11. [ heraby cerlify that the information supplied with this fiing doaes not qualffy for the exemption stated in Section 119.07(3)(7), 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 memiber or manager of the
limited liability company or the receiver or trustee empowerad 1o executs this report as required by Chapter 608, Florida Statutes,

7

SIGNATURE.:

&?’d 2 L -
-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMRGING MEMBER, M&GE& OR AUTHORIZED REPRESENTATIVE

“Dale Dayirne Phona #




