2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O2000011022

1. Entity Name

353 HIL-DEL PROPERTY MANAGEMENT, LLC

Feb 23,2004 08:00 AM
*Secretary of State

Principal Place of Business

365 SW 22ND ROAD
MIAMI FL 33128

Mailing Address

366 SW 22ND ROAD
MIAMI FL 33129

Suite, Apt. #, etc, Suite, Apt #, etc. MOORE CR2E083 (11/02)
Ciy & State Tity & Sale _ 4. FE) Number - Appliod For |
" NO-T APPLICABLE  [J{vict Appicatie
Z Courtry Zp Country 5. Certificate of Slatus Desired [ $5'ﬂd Additional
) o Fee Reguired B
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name
CORPCQ, INC. - _
freat Add P.C. Box Number is N tabl
2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL. 33133 = —
City F L l Zip Code

8. The above named entity submits this staieme.m for the purpose of changing its register‘ed office or registered agent, or bc;!.h. i the State of Florida, | am familiar with, and accept

the abligatians of registered agent,

SIGNATURE R e o —

Sgratwre yped o pricled nate of tegratered agem and Ws f apphoatie, . NOTE Pegstercd Agent B0NATUIE TegLAret whan renstatng) DATE
" FILE NOW!! FEE IS $50.00 L
Make Check Payable to Florida Department of State
. ... bue By May 1, 2004 L

8. WMANAGING MEMBERG/MANAGERS 0. ‘ ADDITIONS [CHANGES )

e MGR 3 nelete T [] Change [ Additien

NAME BENGOCHEA, HILDA NAME _ -

STREET ADURESS {254 SW 22ND ROAD STRECT ADDRESS - Lgnoonge3z? fi g

GOeST-2P [ MIAMI FL 33129 TI-St-zP U /230420155007 50.00 .

TIE O oelete TiTLE Ol cnange [ Aduition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-2IP £ITY -5T-21P

1 £ Delete ILE I change [ Additian

NAME NAME

STREET ADDRESS STRELT ADDRESS

CiTY.ST-2IP CIty-8T1-2IF

TITLE [ Detete e JChange  [F Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST-71P i § onvesrze

e 3 pelete TILE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

ciry-51- 2P Crry-5i-2F

e O petete e [l Change T Addiion

NAME NAME

STREET ADORESS STREET ADDRESS

Civy-S1-4F ) ) B ) CITY-57-2iF 7 B .

11. | hershy certify that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3¥0), Florida Statwtes, | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as il made under cath, that | am a managing member or manager of the
tmited liability company or the receiver or trusise empowsted 1o execute this report as required by Chapter 808, Florida Statutes.

Y _ g /
SIGNATURE: _ XN e, LRpseiraboc 2/ 750
A A AINT Raiey TS ST DOWTED NAME OF SI{N'INL‘- MARAGING MEMBER. MANAGER, DR AUTHORIZED REPAESENTATIVE Date Dayhime Phone ¥




