FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000045468 04-19-2005 90011 014 ****50.00

1. Entity Narne

DE LA HOZ PROPERTIES, LLC

Principal Place of Business - M - o Mailing Addrgss s . - “ ] - . ]
231 2058TAPTAT T 2 4231 215STAPTAT e C
BAYSICE, NY 11381 BAYSIDE, NY 11381

BHE o iy L

Suite, Apt. #, etc. *Suite, Apt. &,
%7 04072005 -
,% / A}% / G >  Chg-LLC CR2E083 (10/03)

~

& state F - Ciypsfitate " 4. FEI Number Applied For
ﬂ ‘e'e‘r U(% m‘&/} ﬂy RO AR 367 Not Applicable

7/ _3 s /‘_ )? ' Country //Z? ﬂ/{' %7 ' % Cauntry 5. Ceilicate of Staws Desired [ ?3‘22,3?;’;“"“*"

6/ Name and Address of Current Reglsterad Agent * 7. Name and Address of New Reglstered Agent
Name
HORTA, JACQUELINE . : .
- 6830 SW 159 PLACE R Street Address (P.O. Box Number is Not Acceptable)
~MIAMI, FL 33183 T Somrr
LS {
i : e s e !
st : City - - = - FL I_ZipCo_de

8. The above named entity submits thi

statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligationg of r

SIGNATURE
.. ture, typedl o phuted nadie of regisiered agent and gk if applicable. ' (NOTE: Ragistarad Agent signalure requiced when reinsialng) DATE

~l ’

Filing Fee is $50.00 * Make check payable to

Due by May 1, 2005 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM [ Detate TTE I 2 FET . Hchange [ Adaion
NAME DELAHOZ KENNETH—~  — - = =~ -l = “|~ D LA HOZ fRENNETH -
STREET ADDRESS | 136-35 68TH DR, APR-A1 STREET ADDRESS _z 3, 2/5° 5 i f
orv-sT-2P | BAYSIDE, NY 11381 Cmy-s1-2p m /J‘i /13l - AT 30 -
TITLE O Delete e (] Charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
omy-sT-Zp | s CITY-ST-2P
e 7 Delete TITLE [J Change [ Addition
WaME. -] e e NAME
STHEET ADDRESS . STREET ADORESS

BT 2N T GITY-53-ZIP°

TITLE [ Delete TTLE — | e . .. . [Ochange . {7 Addition .
NAME NAME -
STREET ADDRESS : STREETABDRESS | — - —~—- = «—m—m = - . .- e e ey e
Ciry-s1-2P ) CITY-ST-ZP. |« « .~ = o
TILE T Detete TME {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-219
TITLE [ petete TMe - [ charge [ Addition
NAME RAME \
SINEETADDRESS | T " T - - : o= STREET ADGRESS - - . : e et s e
CETY-57-2P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as it made under cath; that | am a managing member or manager of the

timited liability company or the recelver or trustewd to execute thig repont as required by Chapter 608, Florida Statutes.

V) 7Yt
SIG NATH&EUEM@ Allae'BF SiaiaNE MANAGING MEWBZR, MANAGER, OR AUTHORLZED REPRESENTATIVE / Da}/ Daytma Phone #




