2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUR/IENT # 1.02000011011

1. Entity Name

340 HIL-DEL PROPERTY MANAGEMENT, LLC

Pringipal Place of Busingss

366 SW 22ND ROAD
MIAMI FL 33128

Mailing Addrass
366 SW 22ND ROAD
MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, otc.

FILED

Mar 25, 2005 08:00 AM
Secretary of State

NI

1st MOORE CR2E083 (10/04}
City & State Clty & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Namoe and Addross of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
ONTIVERO, DELIA .
366 SW 22ND ROAD Street Address (P.C. Box Numbar is Nat Acceptable)
MlaMI FL 33129
City FL Zip Code

B. 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 . i O —— .
Signalura, typad o ptintad nama of ragrstared agent and tike f applicable {NOTE Regstered Agent sgnatura requiad when remstanng) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
g. _ MANAGING MEMBERS/MANAGERS N K ADDITIONS/CHANGES
TILE MGR ] Delete TITF [J change  [3 Addilicn
NAME BENGOCHEA, HILDA NAME
SIRECT ADDRESS | 354 SW 22ND ROAD STREET ADORESS Onns R55
Cry-sT-2P | MIAME FL 33129 CIY-SE 2 (20725 05-B0004-021 50, 00
TITEE O pelete 1ILE ] Change  [J Addition
NAME ~ HAME
SIREET ADDRESS STREET ADDRESS
CIrY-SI-21P CIY-§1-2IP
TITLE [ Delete TIIE 1 change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TIILE O Delele TILE [J Change  [] Addition
NAME NAME
STREET ANDRESS | - STREES ADDRESS
CITY-ST-21F CTY-ST-2IP
TiILE O Delele THILE EJchange [ Addition
NAME NAME
SIRFET ADORESS STREFT ADDRESS
CiFY-ST-2IP CITY-ST-21P
L O oelele TILE [Jchange [ Additlon
NAME NAME
STREFT ADDRESS - STREET ADDRESS
CITY.ST. 28 CITY-§T-21

11. | hereby certify that the Information supplied with this filng does not qualiy for the exemption stated in Section 119.07¢3)(®, Florida Statutes. | further certify that the information
indicated on this report fs_true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
timited llability company cr the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIKONNG M

b

ING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE

Dalc( Daytene Phone #




