2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

1. Enity Name Secretary of State
354 Hil-DEL PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address-‘ —
366 SW 22ND ROAD 366 SW 22ND ROAD
MIAMI FL 33129 MIAME FL 33128
i i RO AR e
Suite, APt #. eic. = Suite, Apt. #, été:i MOORE CRRE0B2 {11/03)
Cily & State City & Stam = - - 4. FE! Number Applied Fo‘r#_,
] _ o NO‘T APPLICABLE K Not Applicabie
Zie Country o Country 5. Certificate of Status Desired £ ?i.ggqtﬁ?:;ﬁonal
6. Name and A-ddra—.';snof Current Registered Agent - . 7.. Name and Address of Neva Registeted Agent
Name
gé)ggpggf.]!l{\ll‘lC.BAYSHORE DRIVE, 7TH FLOOR Street Address (P.O. Box Number is Not-Acceptable;) N
MIAMI FL 33129 =— = = : —=
City 7 IEL l Zip C-od_e-

B. The above named entity sulbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE . < — . : - - - S o=
Sigralure, typad o printed hame of regrserad agent and tike d appheatle, - {MCTE, Fiegistered Agent signature ragqared when renstating} DATE

FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
- - Due By May 1, 2004

= 3 s < Py A . - =
9. MANAGING MEMBERS/MANAGERS | {10 ] . ADDITIONS / CHANGES L
e MCR 7 Delete THTLE [ change [ Addition
NAME BENGOCHEA, HILDA NaME R
STREET ADDRESS 1 354 SW 22ND ROAD STREET ADDRESS . (EQDGQBBE‘#E {7
CTY-sT-ZP | MIAME FL 33129 . i R 12 u.da’ﬂ'-}*gl:}_lSE*ﬂlﬂ 50.00 o
TME £ Delete it [Jchange [ Addition
NAME NaME
STREET ATDRESS STREET ADDRESS
CITY.ST-21P _ CITY-§1-2IP T . i —
e O Deiete WhE {1 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ] i e City-g1-2Ip L [ . —
e [ Delete IME [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-2P , o o [omestae ) L
TITLE [ pelete TITLE {1 Change  [C3 Addition
NAME NAME
STREET ADDRESS STRELCT ABDRESS
CiTY - 8T-ZIP ) ) CATY-$7- TP s
TITLE 7 Delete TITLE {3 Change  [] Additian
NAME RANE
STAEET ADORESS STREET ADDRESS
CiTY- ST-2P _ CITY- ST-2IP . —

11. ! hereby certify that the information supplied with this fling does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my Signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hability cormpany of the receiver ar trustee empowered to executs this repon as required by Chapter 608, Florida Statuies.

SiGNATURECY ot Ll — e oY N

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daybme Phone #




