2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DQQUMENT # LO2000011007

1. End,fame

360 DEL-HIL PROPERTY MANAGEMENT, LLC

Principat Flace of Business Mailing Address

FILED
Feb 23, 2004 08:00 AM
Secretary of State -

366 SW 22ND ROAD 386 Sw 22ND ROAD
MIAMI FL 33128 MIAMIFL 33128
— T
Suite, Apt. 4, ele. Sune, Apl £, 8iC. WMOORE CRZEGS3 (11/03)
City & State City & State 4. FEI Mumber Appiied For
B NO-T APPLICABLE ¢ [Not Apiicabla
21 Couniry Tip Couniry " . $5.ﬁ0 Additional
5. Certificats of Status Dasired o 2 Requiren
§. Name and Address of Current Registered Agent 1. Hame and Address of New Registered Agent |
Name -
gg;gpggﬁw-ic'ﬁAYSHOHE DRIVE, 7TH FLOOR Srrest Address (P.O. Box Number is Not Acceptable) )
MiaMi FL 33133 o

City

FL ! Zip Coda

8. The above nemed ently submids this statement for the purpase of chengrnyg s regstered oifice or registared agent, or bath, i the State of Florida | am familiar wilfy, and, acé&st

the obigalions of registerad agemt,

BIGNATURE
Sigralure, tyred of paRted aueoe of regisered 2gem and ot d seploutly {NOTE Fapgatered Agent srgraturd (EGwrrad whes reptgiasmg} DATE
FILE NOW1! FEE 5 §50.00 o 3
Make Check Payabie to Florida Department of Stale
. Due By May 1, 2004 .
X o MANAGHNG MEMBERS/MANAGERS 10. - ADDITIONS { CHANGES . ,
T MGR [ peet e O Cenge T Addition
NAME CNTIVERQ, DELIA NAME
STREET ADDRESS | 366 SW 22ND ROAD SITEET AORESS LO00OD0EDEDS N :
CY-STLIP [ MIAMI FL 33129 LY -§1- 2 02/23404-50050-004 0,00 .
THLE 3 pelete TIRE O change 3 Addition
NAML AKE
STREET ADORESS | SHAEET ADDRESS
CIy-51-21p CITY-S1- 3
BRE 3 Delete TE Ciohange [ Addition
RAME HAME
SITELT ADDRESS STREET ADDRESS
CHY-$1-27 Y- 57- 2P
THE 3 Defete IE DY Chage [ Addlion
MAME HANE
STREEY ADDRLSS SIAEET ADDRESS
CITY-ST-ZiP CHY-57-BP
AnL 7 Dotexe e O Change [ Aodition
RAME MANE
STREEY ADDRESS STAEET ADORESS
oiY-51- a9 ENTY-SF- 2
TITLE 1 Deiete TIE [ Change  £3 Addition
NAME NAME
STREET ADORCSS STREET ADDRESS
ory-51-2p Y- 5T-2IP

11, thersby certily that the infermation suppiied with tvs filing does not quality for the exemption stated in Section 119.07(34), Fonda Statutes. § further certity that the infarmation
indicated on this report is true and acCurate and that my Signature shafl have the same legal effect as i made under cath, that | am a maraging member or manager of the

limitea lability gompany of the recelver or fusiee empowered o execute this report 2s required by Chapter 808, Flar

SIGNATURE: Ll Rtng

Ctes.

2B/

BIENATIIRE A0 TVYPEA O OEIRYEDN NAME =K St A an ot MEGHRE]

B EBERATERE % AT N RO M MY A TR

e ¥ v e an Prrm B "



