2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000011025 Feb 23,2004 08:00 AM
1. Entity Name Secretary of State
335 DEL-HIL PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address
366 SW 22ND ROAD 366 SW 22ND ROAD
MIAMI FL 33128 MIAMI FLL 33129
F P i W |11 (TR
Suite, Apt. # etc. Suve, Apt 4, etc. MOORE CR2E0S3 (11/03)
City & Stat City & Grat 4. FEI Numb T Apptiad F
A RS T NO-T APPLICABLE e
2, Country ap Country 5. Certficate of Status Desired O Si'ggl l‘f;?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Bedistere& Agent ]
Nameg
ggggpggbjrl\ll-lc.BAYSHORE DRIVE, 7TH FLOOR Street Address (PO, Box Number is Not Acceﬁtéble)
MIAMI FL 33129 - —=
City ' FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famuliar with, and accept
the obiigations of registered agent.

SIGNATURE = —
Snaturs, typed o pricted aame of regisiered agent and tite f apphcabla . mo‘r:_ ”!_e_gislrua Agent signature required when reinstating) PATT -
FILE NOW!!l FEE IS $50.00 ]
Make Check Payable to Florida Depariment of State
"+ Due By May 1, 2004 o
5, MANAGING MEMBERS/MANAGERS 0. ' ' ADDITIONS ] CHANGES
TITLE MGR 2 oplete THTLE [ change [ Addition
NAME ONTIVERQ, DELIA RAME
) T 93:‘, -
STREET ADIRESS 366 SW 22ND RQAD STREET ADDRESS - fQQUUUUDEu;bB . .
CHTY-5T- 23 MIAMI FL 33129 - CITY-ST-ZIP DI’:’:‘ ;‘fufﬁ"%“ﬁﬂl:ﬁ“ﬂa‘} S-B » UB .
TITLE ] Delete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIy-ST-21P CITY-5$T-2IP
e 1 Dejete 1113 {dcChange ] Addibon
NAME HamE
STREET ADDRESS STRELT ADDRESS
CITy-81-2IP CITY-ST-2IP ) -
THE 3 telete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIrY-S1- 218 CITY-S7-2P
TRLE 3 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2if LIry-S1-ZiP

11, | hereby certify that the 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
indicated on this report 15 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compary or the recelver or trustee empawered to exesute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ <04 Anlload” - P [ O

CICENATIIRYE AND TYREN GR DEANTEDN MARE A1 CIEMIM/g BAMNAC RS MELBEE WAMASED AD &I THADITER O DO st T =

N




