2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOC,QU MENT # L02000011008 Mar 24, 2005 08:00 AM
1. Entity Name
330 HIL-DEL PROPERTY MANAGEMENT, LLC Secretary of State
Principal Place of Business - VIR.'I;lili?ng Aadiregiiii -
366 SW 22ND ROAD 366 SW 22ND ROAD
MIAMI FL 33128 MIAMI FL 33128
T e (||
Suite, Apt. #, atc. _ SBuite, Apt #, etc 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE Number Applied For
NO-T APPLICABLE Not Apphcable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i-ggﬁid;m“a'
6. Name and Addrass of Ctirrre'nt ﬁégisf@técﬁgeb;' ) _ I 7. Name and Address of New Registerad Agent

Name

gsr\]STIS\ﬁRZ%N%EE@AD Street Addrasé (P.O. Box Number is Not Acceptable)

MIAMI FL 33129

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE o — I —
Signalure, typnd of prinlad name of rogssterad agent and e ¢ appleabls “INGTE Regstefed Agent sgnaiure laquirad whan ramstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
: Due By May 1, 2005 _
9. MANAGING MEMBERSJMANAGERS I K ADDITIONS/CHANGES
e MGR 7 Delete ~ TIE [ Chienge [ Addition
NAME BENGOCHEA, HILDA NAME
STREET ADDRESS {354 SW 22ND ROAD SIRLET ADDALSS
orY-ST-7P [MIAME FL 33129 COY-ST. 7P
TLE T Ok o [l change [ Addilion
NAME NAMIE HOOO00275199 - B
STREET ADDRESS STREET ADDRESS 13724 405-30047-024 S0.00
GiTY-ST-2IF CHTY-ST-2IP
niLe [J pelete me O change [ Addition
NAME HaME
STREET ADDRESS STRLE | ADDRLSS
CITY-ST-2IP GITY-51- 2P
THLE " Oloees N mme [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-§T- 2P
TILE 3 Delete UILE [ change  [] Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-S7- 7P
TiLe O Delets it [ change  [] Addition
NAMI NAME
SIREFT ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST- 2P

11. 1 heraby certify that the information supplied With'fﬁsﬁﬁng' doas not qualify far the exemption stated in Saction 119,07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am a managing member or manager of the
limited liability carmpany or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ A ke ipnppiiien . _?Ao/ﬂf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNAPIMANAGING MEMEER, MANAGER, OR AUTHORZER REPRESENTATIVE Dato Quiyters Phona #




