FILED
2006 LIMITED LIABILITY COMPANY . May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L02000006808 05-01-2006 90053 016 ****50.00
1. Entity Name
AVIGNON 5, LLC
Principal Place of Business Maiting Addrass
5114 SW. T2ND AVE. 5114 SW. 72ND AVE.
MIAMI, FL 33155 MIAMI, FL 33155
2. Pancipal Piace of Business 3 Mailing Address Hlllll‘l |" |IH| “I” llw I|m ||m |Iw ||”| l”l‘ ‘lm I|4I\ \I’l” Hl Ill'
441 Valencia Ave, 441 Valencia Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc.
042120 -
1002 1002 06 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
Coral Gables, FL Coral Gables, FL NOT APPLICABLE Not Applicable
Zip Country Zip Country _— i $5_00 Additional
3 g‘! 34 USA 33134 USA 5. Certificate of Status Desirec O Peo Roquired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., STE. 125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped of printed name ol registered ageni and title if appicable (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR 1 oelete TTE %] Change [T Addition
NAME CISNEROS, ROGELIO NAME
STREET ADDRESS | 5114 S.W. 72ND AVE, smeeraooress | 4471 Valencia Ave., #1002
on-S-ZIP | MIAMY, FL 33155 cry-57-2i0 Coral Gables, FL 33134
TLE MGR [ pelete TILE %] Change [ Addilion
NAME CISNEROS, MARIA NAME 441 B
STREET ADORESS | 5114 S.W. 72ND AVE. STREET ADDRESS Valencia Ave. #1002
C-ST-ZP | MIAMI, FL 33155 CITY-$T-2 Coral Gables, FL 33134
TITLE O delete . TME [3J Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TIILE ] pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havs the same legal effect as it made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes,
Al
SIGNATURE.: /M—j_ﬁﬁ- Y24 - Ob 308 Yot $¥1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGE’NAGMMEWB?R. MXNAGER. OR AUTHORIZED REPRESENTATIVE Date Davylirne Phore ¥

——



