2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

DOCUMENT # L02000011023

1. Entity Name

ONTIVERO 5 BEACH PROPERTY MANAGEMENT, LLC

Principal Place of Business

366 SW 22ND ROAD
MIAMI FL 33128

Mailing Address

366 SW 22ND ROAD
MIAMI FL 33129

2 Principal Place of Business

T3 Mailing Address

Suite, Apt. #, etc. _

Silite, Apl. #, elc.

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

L

|

I

|

i

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied Far
) B N _ NO'T APPLICABLE * NDI Applicable
Zi =
ap Country P Country 5, Cerdificate of Status Cesired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

ONTIVERQ, DELIA
366 SW 22ND ROAD
MIAMI FL 33128

Street Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above named entity submits this.siatemem for the pﬁrpose of.changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agant.

BIGNATURE

Signature, typed of pinted name o regisiared agant and itk If applcable

{NOTE Registerad Agert signature reduied whon rainstating) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2005
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
Tt MGR [ Delete THLE [ change [ Addition
NAME ONTIVERO, DELIA NAMF
SYRLET ABDRLSS (366 BW 22ND ROAD STREEY ADDRESS
onyY-st-3r IMIAMI FL 33128 CITY-S1- 2P
W = 1 Detate iLE J.%i"li'iﬂDDE'r‘fiEl“%B [T Change [ Additlon
NAME MAME P10 B PR ] R .
STREFT ADDRESS STREET ADDRESS Uds 2405 BUD13-001 50 BEH
CITY-ST-2P CITY-Si-2IF
TMLE [ pelste TITLE [ Change  [J Addition
NAME HAME
$TRECT ADDRESS STREET ADDRESS
CITY-5T- 2P CEY-ST- 2P
NMLE [T setete TMLE [ change  [] Acdition
NANE NAME
SIREET ADDRESS | STREET ADDRESS
CITY-ST. 7R CiTY-ST-2P
TILE 1 Delete DILE O ohange [ Addition
NAME NAME
STREFT ADNBESS STRELT ADORESS
CITY-ST- P CITy-51- 2P
TILE O pelete TiTLE [ Change  [] Additlon
NAME NAME
STRELT ADDRESS STREET ADDRESS
CirY.s1-2IP CITY-S1-7P

11, | hereby cerﬁ[rz.lhatﬁne information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on this report is frue and aceurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

2/50los

)
» ~—~
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Davtrng Phone 4




