2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DEOHCNUMENT # L02000011019 Mar 24, 2005 08:00 AM
1. Entity Name - S
ecretary of State
354 HIl.-DEL PROPERTY MANAGEMENT, LLC ry
Principal Place of Businass _ 7# Mailing Address
366 SW 22ND ROAD 366 SW 22ND ROAD
MIAMI FL 33128 MIAMI FL 33128
i R
Suite, Apt. ¥, etc. ) S Suite, Apl. #, elc. 15t MOOhE CR2E08S (10/04)
Clty & State o T City & State 4. FEI Numnber Applied Far
NO'T APPL!CABLE e Not Applicabie
Zip Country 2l Couniry 5. Certificate of Status Desired [ ?g-gg} lﬁ:’e‘g‘k’“a’
6. Nama ah?Ad_drefs of Current Roglstered Agent ] 7. Name and Address of New Registerad Agent

Narne

g&%ngﬁer'ICBAYSHGRE DRIVE. 7TH FLOOR Street Add}'ess‘ (P.0. Bax Number is Not Acceptable)
MIAMI FL 33129 ’

City ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of reglstered agent.

RE . -
SIGNATU Signatura, typed or prirted name of ragistecad agant and e 1 appleadls “{NGTE Ragisieied Agent signatura required when tenstating) DATE
FILE NOW FEE IS $50.00 :
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, - MANAGING MEMBERS /MANAGERS l 10, ADDITIONS/CHANGES
IMLE MGR [ pelete TILE [ change [ Addition
NAML BENGOCHEA, HILDA NAME
STAELT ADDAESS (354 SW 22ND ROAD STRFF | ADDRESS
CiY-s1-2p MIAMI FL 33125 CIFY-S1-7IP
THE o C Dlpeee R e [ Change  [T] Addition
NAME . NANE HOn0a0 t5134 .
SIRIFY ADDRCSS STREET ADORESS L2 05-80037-022 50,00
ey s1.zip oIrY SI- 7P
HiLe o T [ Delete j T {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-5T- 2P CITY-ST-21P
e o Ol oelete [ mit ) O change  [J Addkion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cry-ST- 2P GIIY-S1-2P
TmLE T * Oodes B e ‘ O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDIRESS
oITY-ST-2IP CITY-ST.2F
Tt - o [ Delete E [ Change [ Addition
NAMC NAME
STRECT ADDRESS - . STREET ADDRESS
CITY-§T.21P CITy-3T- 2P

11. | hereby cerﬁ{ﬁlthet the information supplied with this filing does not quaIiAfy for the exemption stated in Section 119 Q7({3){i}, Florida Statutes. | further certify that the information
indicated on this report Is irue and accurale and that my signature shall have the same legat effect as if made under oath; that | am a managing member ar manager of the
limited llability company or the receiver of tiustee empowered to execute this report as required by Chapter 608, Florida Statutes.

M.) -
SIGNATURE: Vi &, ? ?75&-6 _ ?/MA/
SIGNATURE AND TYPED ©R PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE ’ d;'to Daytrne Phone &




