2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) "~ Feb 23,2004 08:00 AM

LO2000011011
? g&gnyENT # Secretary of State
340 HIL-DEL PROPERTY MANAGEMENT, LLC
Principal Place of Basingss Mailing Address
355 SW 22ND ROAD - T 366 SW 22ND AQAD
MiAM] FL 33129 MIAME FL 33129
2. Principat Place of Business 3. Maiing Addrass !m!m] gm {Iﬁmﬂ mum“@ Mmmmw{wm
Suite, Apt. #. eto. Suite, Apt, #, gic, ) MOORE CRZE083 (1103
City &3 N % Applied Fo
Ciy & State ity tate 4. FE! Numbear N O-T APPLICA BLE sz ‘:; - :;me
e Country e Caunlry 5. Cemficate of Siatus Desired 3 ?ese'ggqé:f;ﬁmna*
6. Name and Address of Curren{ Reglstered Agent 7. Name and Address of NHew Reglstered Agant
Name
gggﬁgpg gﬁg}_ﬂc‘g AYSHORE DR!VE, ?TH FLOOR Strest Address {P.O. Box Nusnber is Nol Acceptable) - S
MIAMI FL 33133 '
Cily FL Zip Code

8. The above named entily submits This statement for the purpose of changing its registered offico or registered agent, or both, in the State of Florida 1 am famifiar with, and accept
the cbiigations of registered agant.

SIGNATURE e
Sigratul. lyRed of prnkac neene of registarad agent avd Yt o apphcabie. OTE. Pagsterad Agem Sig mured when DATE .

FILE NOW!! FEE 1S §5000
Make Check Payabie to Florida Department of State.
- Due By May 1, 2004 B

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

e MGR L0 petere l HILE - o Dchange 7 Acdtion
st BENGOCHEA, HILDA et  BOOon0s0o8nd .

STRECT ADDRESS 1354 SW 22ND ROAD 7 R s apenss 02723/°04-20054-008 S0,

CIFY-§7- 2% KMIAM! FL 33129 Ciry-§T-I7

TILE {1 Deteie 1 Tl O Change  [J Addition
NAME NANE

STREET ADORESS STRLLT ADERESS

CITY-S1-21p GITY-5T1-2F

T 7 poless WL [ Change [ Addition
HANE NAME

STREET ADDRESS I STREET ADRRESS

Liy-51- 29 LOY-8T-23P

TRE 3 oeiete g [JChangs [ Addition
HAME it

STRIE] ADDRESS STREET ADDAESS

CATY-83- 7 CivY-ST-2P

TIE 7 pagere TE {JcCrange 3 Adoilion
NAME NAME

STREET AGDRTSS STREET ADDRESS

CY-§3-2IP Y-S5 1P

11 3 Detess TALE DI cange T Addition
NAME KiNE

STREET ADDRESS STREET AURESS

CTY-SE-ZIP GATY- S1- 2P

11, | nereby certly that the information supptied with this Rling does not qualify for the exemption stated in Section 118.073XH. Flarida Statifes. | lurther certify ihat the information
indicated on this report is true and accrale and that my signaiure shalt have the same fegal effect as if made under oath, that | am a managing membsr or manager of the
imiled liabilty cormpany or the regeiver o irustes empowerad to execute this report as required by Chapier 608, Florida Stalutes. - -

SIGNATURE: O Pt [ongratbc | 2wl




