2005 LIMITED LIABILITY COMPANY
_ ANNUAL REPORT (AR) m FILED

-

‘Mar 24, 2005 08:00 AM

DOCUMENT # L02000011007
' Secretary of State

1. Entity Name
360 DEL-HIL PROPERTY MANAGEMENT, LLC

Principal Place of Busingss

366 SW 22ND ROAD
MIAMI FL 33128

Mailing Addrass

366 SW 22ND ROAD
MIAMI FL 33128

i

ﬂl

TN

[N

2. Principal Place of Business 3 Mallih'gr ‘Address
Suite, Apt. #, sic, Suite, Apt. ¥, etc, 15t MOORE CR2E083 (10/04)
City 8 State T City & State 4. FEI Number "] Applied For
. . NO-T APPLICABLE Not Appheable
Zp Country p Couniry % Certificate of Status Desged 1 55'00 ﬂ:dd“ﬂtonar
o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONTIVERQ, PELIA —
366 SW 22ND ROAD Street Address (P.C. Box Number is Not Acceptable) 7
MiAMI FL 33129 —
City - FL Zip Co:d;

B. The above named antity sub?nits this statement for the- purpose of changing its registered office or‘régjstered agent, of botht in the State of Florida.

the cbligations of registered agent.

| am tamilizar with, and accapt

SIGNATURE — - e - . .
Sigralura, lyped of pr_ir_v_k_ﬂad nama of m_gl_sin_lgadpgenl and ll!Lm{ f appleable (NOTL Registered Agent sighature equirad when Iermtaling) DATE
FILE NOW!!! FEEIS §50.00
Make Check Payable to Florida Department of State
~ - Due By May 1, 2005 .
0. — MANAGING MEMBERS ] MANAGERS R K ADDITIONS] CHANGES T
TIILE MGR 3 Delete itk T change [ Addition
NAME ONTIVERO, DELIA NAME
SIRELT ADDRESS | 366 SW 22ND RDAD STRLETADDRESS
Ory-ST-2P | MIAME FL 33129 CITY-S1- 7P
TIMLE O] peite H Wik UOn000ST4E] 1 [ Change  [”1 Addition
NAME , NAME P r"':'_ S ey T
STREET ADDRESS STREET ABDRESS {3/ 24/05-80018-002 50.00 -
CITY-ST-21P - N - R Clly-si-zip
TILE ™ elete g J Change [ Addition
NAME NAME
STREEY ADGRESS STREE T ADERESS
CITY-SI- 2P _ B - ‘ . Cily-s1- 2P )
ML T Delets T O Change [ Addition
NAME . NAME
SIRLLT ADDRESS H STREET ADDRESS
CITY-57- 2P - ) st o
TILE [ Detete ik 7 Change £ Additien
NAME NAME
STREET ADBRESS SIREET ADDRESS
CTY-51-2Ip _foestore
TITLE [T Delete TITLE I ctange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
UmY-$1- 2IF _ . _Qomsioe

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥1), Florida Statutas. | further cartify that the Infarmation

indicatad on this reporl is true and accurate and that my signature shall have the same legal
limited liability company or the recelver or trusiee empowared to execute this report as requi

SIGNATURE: -

effect as if made under oath; that | am a managing member or manager of the
red by Chapter 608, Florida Statutes.

SIGMATURE AND TYPED QR PRIMTED MAME OF SIGNING MANAMG WMEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE
z R = e - -

o

. 3,4#@/5«:’

Dota | 'ma Phona ¥




