2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

1. Entity Name Secretary of State
311 DEL-HIL PROPERTY MANAGEMENT, LLC
Principal Place of Susené;sw N Maiiing_.;ddress
368 SW 22MD RCAD 366 Sw 22ND RCAD
MIAME FL 33129 T MILAMI FL 33128
2. Pring:pal Mace of Busmess 1 Maling Address N“‘l]“mm’lmnmumﬂﬂmm“ Hm mmm{l mm m[lll
Suite, Apt. &, elc Suile, Apl. #, e1C. MOORE CR2E083 (11/03) -
City & State City & Stats 4. FEI Numbar Applisd For
NO-T APPLICABLE K| ot Applicable
Zo Country n Country S Cenfioate of Status Desitad [ ?gggq 3?;’;“"“5“
6. Mams and Addrogs of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name R
gggﬂgpscg&-'#{cB AYSHORE DRIVE, 7TH FLOOR Streat Address [P.O. Box Number is Not Acceplable) T
MiAMI FL 33133
Ciy FL 1 Zip Coda

8. The above nemed entily submils this stalement for he purpuse of changing 85 regssterad OffiCa &7 ragisterad agent. Of bolh, inthe Siste of Flonda 1 am larmshar walh, and agcem
the ohigations of registered agent.

SIGNATURE

Sigralure, typed of wied name o! Tegreleed agerl g Nl & 3ppicaie (MCTL. Regisierag Agent $onuture (qLrad »ien eensiaingy LaTE
FILE NOW!I FEEIS 35000 . . . _
Make Check Payable to Florida Department of State
- DueByMayt, 2004 . .
9. o MANAGING MEMBERS/MANAGERS S i ADDTIONS  CHANGES
e MGR [ Betete THLE o [ Change [ Addlon
NAKE ONTIVERD, DELIA A U000000607s? _
STREET ADDRLSS | 368 SW 22ND ROAD STREET ADDAESS O2723/04-800%4~003 50,00
ciTY-ST 4 |MIAMIFL 33129 £TY-5%-2P
TME T petese THLE O g [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CY-S1-29 LAY -55-2P
ME 1 oeigte THLE O thange 3 Addition
Nkt HAME
STREE] ADERESS SIREET ADDRESS
CIFY-ST- 47 £iry-51-21p
TRE 1 pelete THLE [ Change [ Addition
NAME HAME
SIREL] ADBRESS STRECT ADDRESS
CIFY-5T-2F ETY-5E-2P
TALE T peie TALE { Change £ Adaiton
HAME NAME
STRLLI ADBRESS SIREET ADDRESS
Y -ST-2P Ty-58-2P
HILE : T paters TELE O ctange £ Addtion
NAML RAME
STREET ADDNESS STAECT ADDRESS
CiTY-ST-2P Y- SE-2P

11. | hereby certidy lhat the information suppliad with this filing dees nat guadify for the examplion stated in Seclion TT&G?(:&;(E), Fionida Statules. [ lurlher cerlify that Iﬁé information
indicatad on this regort is true and accurate and thal my signature shali have the sarms iegat ef'ect as 4 made under , that { am a managing member or maneagor of the
limited habitity company or the receiver or rusiee empowerad lo exacule this report Bs required by Thapter 608, Florida Blalules, _ i

SIGNATURE: P04 [iTgerd, — 2/ -

TR T TN & RIEY TN IBETY ITER PMETAITEE Bt A LS N I RITEI BE R R ARt AR RERERE MAMASEDR D RIITHRAEITEN REDEFCEMNTATIVE Fal' Tadvna Dnono ¥




