2005 LIMITED LIABILITY COMPANY
.- ' ANNUAL REPORT (AR)

FILED

DObUMENT # L02000011010

1. Entity Name

50 DEL-HIL PROPERTY MANAGEMENT, LLC

Mar 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

366 SW 22ND ROAD
MIAMI FL 33129

.Mailing Addrass

366 SW 22ND ROAD
MIAMI FL 33128

T T
Suite, Apt, #, efc. Suite, Apt, #, ele. 1st MOORE CR2E083 (10/04)
Clly & State _ Ciy & State 4. FEI Number Appiled For
7 NO-T APPLICABLE Not Applicable
ap Country p Country 5. Certificate of Status Desired O $5.00 Additional
L T Fee Required
6. Namae and Address of Current Ragistered Agent 7. Name and Address of New Hagisterad Agent
Name
ONTIVERO, DELIA -
366 SW 22ND ROAD Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33129 =
City FL | Zip Code

8. The above narned entity submlts thls statement for ihe purpose of changing ItS regtstered offica or registered agent, or bnth in the State of Florida. | am familiar with, 2nd accept
the obligafions of ragistered agent.

SIGNATURE e

Sgraturs, typed of an:d ,“F"”L“i‘““'i"?:"imf”.“ and Eil[gppfl:ﬁ’ble . :Q:IOTE éﬂ’élsl;;é_éganls;g‘aa‘lura requied when tanslalng) DATE
FILE NOW!!t FEE IS $50.00 :
Maka Check Payable to Florida Department of State
, Due By May 1 2005 ' )
g, "~ MANAGING MEMBERS/ MANAGERS 10, ADDITIONS ] CHANGES .
01k MGR 7 Delete HHE [ Change [ Addition
NAME ONTIVERQ, DELIA NAME
STREET ADDRESS | 366 SW 22ND ROAD SIALET ADORESS
orvsTze |MIAMIFL 33128 ) R U
[UC 03 Delete T L LRI aR 2 E_}_ hange 1) Adciticn
NAME NAME (13784 05-8300 1 5-003 50,10
STREET ADORESS STREET ADDRESS
Ciry-§1- 2P e CHY S 2P _
TILE T Qeteta Tk ) Change L) Addition
NAME NAME
SIRECT ADDRCSS STRELT ADDRESS
ciny-S1-2iP rITy-5T- 2P
ThiE M Dalete IE dchange [T Addition
HAME : NAME
STRIET ADDRESS — STREFT ADDRESS
Y. S1 2P o Y- ST- 2P
TILE 1 Dalete WILE O] change T3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
cIvY - §7-21F [ ovsrae ]
TWILE 1 Delete e [T change [ Addition
NAME NAME
STREET ABDRESS STRLET ADDRFSS
CITY-ST-2IP . L LR ovstae

11. | hereby certfy that the information supplied wnh this fiiing does not qualify for the examption stated in Section 119.07(3)(, Flonda Statuies | further certify that the information
indicated on this report is frue and accurate and that my signature shalt have the same jegal effact as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this repert as requirad by Chapter 608, Florida Statutes.

WM

SIGNATURE:

@W s

SIGHATURE AMO \'\'PED oR PH!NTED NAME OF SIGNING MANA#G WEMBER, MANAGE'R ORF AUTHORIZED H’EPRESENFAT.IVE

2405

Daytma Pheno #




