2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L02000011027 Feb 23, 2004 08:00 AM
1. Entity Narme Secretary of State
2200 DEL-HIL PROPERTY MANAGEMENT, LLC
Principal Place of Busingss Mailing Address
366 SW 22ND ROAD 366 SW 22ND RCAD ’ .
MIAMI FL 33129 MIAMI FL 33129
2. Prirgipal Place of Busmess 3. Mailing Address “llummmﬂ mwmaﬁiiﬁmmm&mm[m

Suite. Apt #, gic. Sudte, Apl £, elc, MOORE CRZEGS3 {11/03)

Cily & State City & State 4 FELMumber NO-T APPLICABLE :;pi:i g;;me

Zip Country Zp Country 5. Certificate of Staius Desired [ ?ese.ggqi::;ﬁma[

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁoggpscgﬂjltf-lcﬁ AYSHORE DRWE- '?TH FLOOR Street Address (P.O. Box Number is Kol Acgeplable} - T

MIAMI FL 33133 =

City FL ‘ Zip Code

8. The above named anbly submds this Siaiement for the purpese of changing its registersd office or regisiered agend, or both, in the State of Flonda. {am familiar with, and accept
the obiigations of registered agent.

SIGNATURE ——— .
Sifptvee. WDRT T TATART DAME I 1e0pmieren agent Do TR & apThicanie. OTE Tragistered Apent $Qeelu requred whah renstiheg) TATE

FILE NOWII FEE IS $50.00
Make Check Payable to Florida Department of Siate
- DueByMay1,2004 -

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHBANGES -

TIRE MGR 3 Batete nRE {change {3 AdGNoR
HAME ONTIVERD, DELIA NAME

STREET ADDRESS | 366 SW 22ND ROAD SIREET ADGRESS HANAIOERES

ST-ST-BP  [MIAMI FL 33129 Gary-51-1% lﬁfﬁgﬁéfgﬁh%ﬁﬁﬁm S oo

TIFLE 3 patete THLE CJ Change T Addition
AN NAME

STREET ADCRESS SIREET ADDRESS

CHY-S1- 7P iry-ST-0p

T 1 Detete TIHE [ Change 3 Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

CirY-51-21P CAIY-ST-BF

TLE ¥ petere mne [ Change T Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-277 CAY-5T-217

e 1 petetn HLE [JChange  [J Aqdition
RANE SAME

STREET ABOAESS STREET ACDAESS

CITY-51-21P CITY-3T-21P

1113 3 el TS [ change 1 Addition
HAME MAME

STHEEF ADDRESS STRELT ADDFESS

LiTY-57-2F Gy -51-21P

11, { hereby cerhly that the information supplied with this fling does not qualify fos the exemplion slated in Section 113.07(3)1). Flarida Siatutes. | furfher certify that the informalion _
indhcated on txs report is true and accurate and that my signature shall have the same legal effect as ¢ made under galh; that | am g managing member or manages of the
wmitad Hiablity company or the receiver ar [rustee empowered 10 execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: 4&:’ et 2/Ge .

CIENATHEE AN TYDEER M BEENTES BRALWTE C7F SIS LTERE~TRNS MEMAED i NARER 88 A ITRARIZED REPRESENTATIVE Tiaim e Phaca ¥




