2005 LIMITED LIABILITY COMPANY

'~ ANNUAL REPORT (AR)

DOCUMENT # L02000011025

1. Entity Name

335 DEL-HIL PROPERTY MANAGEMENT, LLC

Principal Place of Business

366 SW 22ND ROAD
MIAMI FL 33129

Mailing Address

366 SW 22ND ROAD
MIAMI FL 33129

2. Principal Place of Business _

3. Mailing Address

I

I\

Suite, Apt. #, etc.

Suite, Apt. # ete,

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

I

I

INLHEN

18t MOORE CR2E083 (10/04)
City & State T - City & State 4. FEI Number Applied For
NO-T APPLICABLE -K.NOI Applicaﬁie
Zp Country Zip Country . Status Dosi $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent -
T i T Narmne T
ONTIVERQ, DELIA —_—
366 SW 22ND ROAD Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33129 -
City Zip Code

FL

% The above named entity sUbmIts this statement for the purpose of changing its registered office of 1egistered agent, or both, in the State of Florida. { am famiffar with, and accept

the abligations of ragistered_agent.

SIGNATURE Signaturs, typad o prniad name o regutéiad agont and tilk ¢ applcabla (NGSTE Ragistared Agent signafure requirad when rainstaling) DATC
FILE NOW!!! FEE IS 50,007 .
Make Check Payable to Florida Department of State
Due By May 1,2005 .
a. MARERGING MEMBERS /MANAGERS 10, ‘ ACDITIONSCHANGES
s MGR T Delete T [ change [ Addition
NANE ONTIVERO, DELIA NAME
SIRIET ADDRESS | 368 SW 22ND ROAD STREFT ADDRLSS
Lny-51-op MIAMI FL 33129 iy ST-2p
L . ) = WLt UONONNA74545 O chage [ Addition
NAME NAME 127 24150001 5~02% 50,00
STREET ADDRESS. STREET ADDRESS
Cry-S1- 2P Cify-SI-71p '
e ) . Clooets: | wue Dl change [ Addition
NAME NAME
STREET ADDRCSS SIREET ADDRESS
CITY-ST-2P CHY-ST-7P
TiLE T . 7 Delete I ' - I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST. 2P CITY-$7. 70
TILE o ) O Delets TiLE ' CiChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-SI- 2P OIFY-51. 7P
i o O Celete e [ change [ Addition
NAME NAME
STREIT ADDRESS SIREET ADDRESS
¢ITY. ST 7P CHEv-ST. 71p

11. | hetaby certi&(ithat the information supplied with this filing does not qualify far the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on

3 repott is true and accurate and that my signature shali have the same legal effect as if made under cath, that | am a managing member or manager of the

limited liability company &t tha receivar of frustea empowerad to executs this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 05/ ) /_@W -

SIGNATURE AND TYPED DR PRINTED NAME OF SIGﬁG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Zbe/oy

Daytime Phone §




