2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED

DOCURENT # L02000011009

1. Entity Name

311 DEL-HIL PROPERTY MANAGEMENT, LLC

Mar 25, 2005 08:00 AM
Secretary of State

Principal Place of Business Méiling Address

365 SW 22ND ROAD 366 SW 22ND ROAD
MIAMI FL 23129 MIAMI FL 33129
Suite, Apt #, elc. o S Suite, Apt. #, elc. 18t MOORE CR2E083 (10/04)
City & State o o City & Stats 4, FEI Number Applied For
7 NO'T APPLICABLE ‘& Mot Applicable
Zp Country Zp Country 5. Corlificate of Status Desired [ 39-00 Additional
Fee RAequired
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent .
) S | Name o ’
SQQ%PSSU!I-N*_{C.BAYSHORE DRlVE 7TH FLOOR Streat Address {P 0. Box Number is NOT Acceptabla) o -
]
MiAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Tis régisterad offica or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

INUTE Hagisiarad Agent signature requirad whan reinslating) DATE

Sghalure, typed of prntad name o regsterad agent and Iita f applcable

FILE NOW! FEE IS $50.00 o
Make Chack Payable to Fiorida Depariment of State

Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ACDITIONS/ CHANGES
nne MGR ' 7 petete nmF [ Change [ AddRion
NAME ONTIVERO, DELIA NAME ~
STRLFT ADDRESS | 366 SW 22ND ROAD L STRIET ADDRESS i j;lIQD’DEiEid Jeaetey -
CITY-5T- 7P MIAMI FL 33128 GHY-5T. 7P U?&é"c'.'.‘Dﬂ}S”aUB{}“?“ﬁLu Sga UU
e R ' L3 Delete THLE [ Change ] Addition
NAME NAME
STREE] ADDRESS STAEET ADDRESS
CTY. 57 2P CITY-SI- 7P
nILE - L Deleke e [l Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY. 51-271P CITY-ST- 2P
HLE ) Ooege B une [ change [ Addition
NAME NAME
STREET ADDRESS STRFLT ADDAESS
CITY-S1-2IP oty S 2P
e . - - T Deiete L O] Change [ Additin |
NAME NAME
STRECT ADBRLSS STREET ADDRESS
CIrY - s1-7ip CHTY-S51- 2P
TiLL [ elete TITLE [ Change ] Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CIEY ST 2P GEv-Sl. 2P

11. | heraby certify that the information supplied with this fiting does net quallty fof the exemplion stated in Sestion 119.07(3)(D, Florida Statutes. | further certify that the nformation
indicated on this report Is true and accurate and thaf my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/“Z‘ZJ Wdz o

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

iﬁé@/ﬁ.l/

Daybima Phona #




