2005 LIMITED LIABILITY COMPANY

) ANNUAL REPORT (AR) . FILED

DOCUMENT # L02000011027 ' Mar 24, 2005 08:00 AM

1. Entity Name
2200 DEL-HIL PROPERTY MANAGEMENT, LLC Secretary Of State

Principal Place of Business =~ . Malling Address

366 SW 22ND ROAD 3566 SW 22ND ROAD
MIAMI FL 33129 - MIAMI FL. 33129

Suite, Apt. ¥, etc. - Suite, ADt. #, efc, 15t MOORE CR2E083 (10/04)

City & Slata = — Cily & State 4. FEI Number Applied For
""" NO-T APPLICABLE  [XINot Anplicabis

Zp Country Zip Gountry 5. Centificate of Status Desired ] $5.00 Additional
- - Fee Required
6. Name and Address of Currant Registered Agent L i 7. Name and Address of New Registered Agent
Name
gSI\JBTIS\‘/v%g%N%Ehg‘AD Straat Addtes; (P.0. Box Mumber is Not Acceptable)
MIAMI FL 33129
City F L Zip Code

8. .The above named entity subrmits this staiemént for the purpose of changjlhg its registered office or registered agent, or both, in the é{ate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Snature, lyped of prlmefi narne dfag_-stergd_agﬂw_t and nt.'fe_l anpleabla (NOTE Registered Agen! signature taquited when reinstaling) DATE
FILE NOW!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2005 oo
9. TIANAGING MEMBERS { MANAGERS N ADDTIONG /CRANGES
nite MGR O petete HILE [ change [ Addttion
NAME ONTIVERG, DELIA NAME
SIREET ADDRESS | 366 SW 22ND ROAD STREET ADDRESS
oly-si.ae MIAMI FL 33129 - CITY-S1- 2P
e 3 Delete THLE o 3 Change [ Addition
MME . HAME o W00dooZeesiz
SIREET ADORESS STREET ADDAESS S 240580019004 50,00
CITY-ST- 2P clyY-s1. 2P
ThiLE ] patete T £ Change ] Addition
NAME NAME
STREET ADDRCSS STREET ADGRESS
CHTY-ST-7Ip ClIY-ST-2IP
Tt I Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST- 27 CIry-S1-2P
TLE [ Delete niLE X change [ Additian
NAME NAME
SIREET ADDRESS STREL T ADDKESS
LTy ST- 2P CIVY-Si- 2IP
TTLE [ Delete THLE [ change 1 Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST. 21p Y- ST- 7P

1. | horeby certi'?: that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad an this report is true and accurate and that my signature shall hava the same legal sffect as If made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

K b ) / s
SIGNATURE: . i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE fose  / . DaytrmeFhoos .




