2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000011028 Felbr 23,2004 08:00 AM

1. Ently Name Secretary of State

470 DEL-HIL PROPERTY MANAGEMENT, LLC

Principal Place of Business . Nailing Address a

366 SW 22ND ROAD 366 SW 22ND ROAD

MiAME FLL 33129 MIAME FL 33129

F s R
Suite, Apt. #, eic. Suite, Apt #, atc. MOORE CR2EDS3 (11/03)
City & Stat City & Stat 4. FEI Numb . [ [Appicd F

A YT “"% NO-T APPLICABLE Ao
Zp Country Zip Country 5. Certificate of Status Desired O ?ei.g?q ﬁ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

ggggpscgﬂlrl\lj-lc.BAYSHORE DRIVE. 7TH FLOOR Street Address (.0, Box Number is Not Acceptable)

MIAMI FL 33133

Cily FL I 2Zip Code

8. The above named entty submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am farmiliar with, and accept
the obligations of registered agent .

SIGNATURE R
SKnature, typed or prirted nama of reQisterad agent and tila o agphcabla fNO]'F. Regsterad Agent signatur requred whs{: r_ems.ta:lipg) ] DATE __
FiLE NOW!!! FEE IS $50.00 .
Make Checl Payable to Florida Department ot'Stat_e
" Due By May 1, 2004 =~
9. MANAGING MEMBERS /MANAGERS ] 10. ADDITIONS ] CHANGES
TITLE MGR 3 Datete kLT3 [C1Change  [] Additien
NAME ONTIVERQ, DELIA NAME S
\ Iy N
STREET ADORESS | 366 SW 22ND ROAD STREET ADDRESS " !EHJBIUQDSEE}#Q - =
CITY-5T-ZIP M'AM' FL 33129 CITY-ST-ZIP ;._ df’ll_.acr’ G"F)—SD EJJ—DGB DB; ﬂ‘;:[
TITLE 1 Dalete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/p CITY-ST-21P
TITE . [ bslete TTE [ Change [T Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-87-2IP
TILE I Dalete TNE [J Change ] Addition
NAME NAME
STREET ADDRESS SYREEYT ADDRESS
CITY-§T-2IP CIFY-ST-2IF
TME O plete It [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1- 2P CITY-5T-ZIP
TITLE 1 Dalete WILE [[3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes, | further certify that the infarmation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited fiability company or the receivear or trustes empowered io exacute this report as reguired by Chapter 808, Florida Statutes,

SIGNATURE: ol bl 2/75/2 %

SIGNATUAE AND TYPED GH PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Dawe Davamra Phane ¥




