2005 LIMITED LIABILITY COMPANY

'ANNUAL REPORT (AR)

| DOCUMENT # L02000011021

1. Entity Name

325 HIL-DEL PROPERTY MANAGEMENT, LLC

Principal Place of Business

366 SW 22ND ROAD
MIAMI FL 33129

hégiling Addrass

266 SW 22ND ROAD
MIAMI FL 33129

2. Principal Place of Business_~

3. Mailing Address

Suite, Apt #, alc.

Suite, Apt. #, etc

I

FILED
Mar 24, 2005 08:00 AM
Secretary of State

I

i

il

1st MOORE CR2E083 (10/04)
Cily & State o | City & State - 4, FEI Number Applied Far
NO'T APPL[CABLE K Not Applicable
Zp Country I Country ; . $5.00 Additicnal
J 5§, Certificate of Staius Dasired 0 Fee Required
6. Namo and Address of Current Registered Agent ’_' T. Name and Address of New Rogisterod Agent
o MName B
SG%TQIVEFE%’N%EIF_I!(?AD Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33129 -
City B FL Zip Code

the obligations of registersd agent.

SIGNATURE

8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida. | am famifiar with, and accept

Sgnaturs, typad ar printod neme of regislersd agent and IIT_'_& # applicable mcﬂf Hagislarad Agant signature iequired whan rs;nslalmg) DATE
= — R | sz G e 4 oA NN R RGN
FILE NOow!!t FEE IS $50.00
Make Check Payable to Florida Depattment of Smto
Due By May 1, 2005
9. T T MANAGING MEMBEREYMANAGEHS 10, ADDITIONS/CHANGES
TiiLe MGR ) © oo e A [ Changs [ Addition
NAME BENGOCHEA, HILPA ' NAME
SIRECTADDRESS (354 SW 22ND RODAD STREET ADDRESS
CTy-sT 2P | MIAMI FL 33129 CITY-5T- 2P
TILE Celele TIiE e [J change  [J Addition
NAME - NANT . UOON2 74615 ] ?
SIRFFT ADDRESS STRCET ADORESS 324 (5-B0013-005 50,00
Ciny. §7. 7P LY -§1.2P
TnE ) petets niE Tlchangs L[] Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy - 87 2IP i Oy 5T 2P
e O Delete e T Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IF oITY-ST P
e O Detete THILE O Change T Addition
NAME NAME
STRFFT ADDRFSS STRELT ADDRESS
CIFY-ST- 1P oy 8T- 2P
e 07 totete l TiLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY.- ST 7P L oY ST 2P

11. L hereby certt
indicatad on

{KI

SIGNATURE:

that the Informahon supplled with this filing doas not quali fy for the exemption stated in Section 119 07(3}0) Florida Statutas. | further certify that the information
s report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am & managing member or manager of the
limited liability company or the receiver or trustae empowared o executa this repoit as reduited by Chapter 608, Florida Statutes

L les ongyhec .

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED RE PRESENTATIVE

QMO(

Dale Diaytime Phone ¥




