2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000011022

1. Entity Name -

353 HIL-DEL PROPERTY MANAGEMENT, LLC

Principal Place of Business

365 SW 22ND ROAD
MIAM| FL 33129

Mailing Addrass

866 SW 22MD ROAD
MIAMI FL 33129

2. Principal Place of Business -

3. ‘Mailing Address

Suite, Apt #, etc.

FILED

Mar 24, 2005 08:00 AM
Secretary of State

IO

VRO

[l

Suite, Apt #, elc. - 15t MOORE CR2E083 (10/04)
City & State T " | Ciy&Ste 4, FEI Number TAppited For
» NO-T APPLICABLE " Not Applicable
Zip Country Zip Country " ; $5.00 additional
o 5. Cemﬁc-ate'of _Stanfs Desired 1 Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agaent
Name
ONTIVERQ, DELIA : .
366 SW 22ND ROAD Streat Address {P.0. Box Number is Not Acceptabie)
MIAMI FL 33129 *
City Zip Cede

FL

8. The abave named entity submits this statzment f;r ﬂ;le purpose of changing its registered offica ot registerad agant, of bétﬁ, in the State of Florida, 1| am famillar with, end accept

the obligations of registered agent

SIGNATURE e o . e -
Signotuts, lypoed o p.nmsd nome, ol rag_fg;_a'rgzd agenlianFi nrl:u_.f applcable . (NOTE Regislerec Agant signature requitad when reinsiatirg) DATE
FILEBOW!!! FEE(S 550.00_' T
Make Check Payable to Florida Department of State
9 MANAGING MEMBERS/ MANAGERS ADDITIONS]CHANGES
TTLE MGR ] Delete [ Change [T Addition
NAME BENGOCHEA, HILDA
STREET ADDRESS 1354 SW 22ND ROAD SIRE T ADDRESS
oy-sT-2P I MIAMI FL 33128 CITY-SI- 2P ) '
TiILE T Deigle L Tl change  [3 Addition
i o J - UOna00275157
SRECT ADDRLSS STRCE} ADDRESS 03/24./05-20037-023 50.00
CITY-S-21P QY .51- 2P ®
THE 7 Datete T [ Chenge 1) Addition
NAME NAME
STREET ADDRESS STREE] AGDRESS
eIy ST. 1P CITY §1-2P
TILE O Detete TILE [J Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY.ST- 7P ~ ) CITY ST 2F
T 1 delete {iffd 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cITY-§1- 7P ) L. Qo B
THLE [T Datete 1k O change [ Addition
NAME KAME
SIRLET ADORESS STREET ADGRESS
CITY-87-2iP CiTy-sI-2IF

11. | hereby certimlha: the information supplied with this filing does not quali
i

indicated an

fy for the exomption stated in Section §19.07(3)(i), Florida Statutes. | further certify that the information
s report s true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limited ffability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

A,

SIGNATURE: __ </

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MENMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

-?é%i’

Date’

Dayuma Phone ¥




