2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # L02000011008

1. Entity Name

330 HIL-DEL PROPERTY MANAGEMENT, LLC

ot o

Principal Place of Business

365 SW 22ND ROAD
tAIAMI FL 33129

Mailing Address

366 SW 22ND ROAD
MiAMI FL 33128

2. Prmcipal Place of Business

3. Mailing Address

Suite, Apt. #, etd..

Ml

FILED

Feb 23,2004 08:00 AM

Secretary of State

TR

i

[l

Suite, ApL #, elc. MODRE CR2E083 (11/03)
Ty & Stae City & State 4. FEI Mumber ' Apohed For
_ ~ NO-T AEPHCABLE o ot Applcabla
Zip Couniry e Couniry 5. Certificale of Status Desired 0 $5.00 Additional
— e i = . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
Name
CORPCO, INC. - T i 2 =
2699 SOUTH BAYSHCORE DH]VE, 7TH FLOOR Sureet Address (P.O. Box Number is Not Acceptab_l?‘,‘l y
MIAMI FL 33133 == —=
City Fﬂ_ I Zip Code '

the abligations of registered agent.

8. The above named entity submils this statement for the purposa of changing tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept

SIGNATURE —_— T ; .

Signatura, iypad or primed name of reqistarca agent and hite & applicabia o (NO]TL Regslered Agant signature requred whan ransanng) DATE :

FILE NOW!!Y! FEE IS 3$50.00
Make Check Payable to Florida Depariment of State
_ > Due By May 1, 2004

5. MANAGING MEMBERS/MANAGERS [ 10. ’ - — ADDITIONS /CHANGES .
me MGR 3 Delete ‘P e [ Chenge [ Acition
NAME BENGOCHEA, HILDA NAME
STRELT ADDRESS (354 SW 22ND ROAD STREET ADDRESS LONO0DOE QUEE
LITY-ST-21P MlaMI FL 33129 e CiTY-8T-ZIP !"I(:i‘.,?'_j::‘,'ﬂ{!‘“_{;yr” ;;C:_nﬂl: oA
e 1 Delete T T ) chenge - L Addibon
NAME ﬂ NAME
STREET ADDRESS STRECT ADHESS
omy.ST-zp _ﬂ_ GITY-57-2IP . L
TIE [ Detete e O chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-51-27 N CITY- ST- 2P i .
THLE 7 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$1-2P _ . Y- §1-Z1P L
g 7 peiete MLE [ Chaige ] Addition
HAME NAME .
STREEY ADDRESS F STREET ADDRESS o
cIre-5T-2IF . ) _¥ cie-stze I
MLE 7 oeiste TLE [JChange [ Addition
NAME NAWE
SIREET ADDRESS STREET ADDRESS
CiTY-5F-2IP — | cirv-stze o o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. ! further certify that the infarmation
indicated cn this report is true and accurate and that my signaiure shall have the same legal effect as if made under path, that { am a managing member or manager of the
hmitad lizbility campany ar the receivet or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: jf/ v@& W ~_ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ol s

Dayume Phore &



