2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 07,2008 8:00 am
Secretary of State

DOCUMENT # L02000006808

1. Entity Name

AVIGNON 5, LLC

05-07-2008 90020 027 ***138.75

Mailing Address

447 VALENCIA AVE
1002
CORAL GABLES, FL 331

Principai Piace of Business

447 VALENCIA AVE
1002
CORAL GABLES, FL 33134

M

60040024

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NIRRT R

Suite, Apt. #, etc. Suite, Apt. 4, etc.

H

04082008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
NOT AFPLICABLE Not Applicable
Zi Count Zi Count N
® Lntry P ountry 5. Certificate of Status Desired [ $5.00 Additional
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name

ATRIUM REGISTERED'AGENTS, INC.
1500 SAN REMO AVE., 'STE. 125
CORAL GABLES, FL 33146

Streat Address (P.C. Box Number is Not Acceptabie)

City

FL I Zip Cods

: SIGNA'_I'URE

3 -The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obllgallons of registered agent.

Signature, typac or printed nama ot registered agent and fitla il appicable,

{NOTE: Registered Ager! signatura required when relnstating)

-FILE NOW!Y! FEE IS $138.75
After May 1, 2008 Foe wifl be. $53B 75

ﬂ-

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIE MGR i 7 Delete TITLE [Jchange [ Addilicn
NAME CISNEROS, ROGELIO NAME

STREEF ADDRESS | 441 VALENCIA AVE., #1002 STREET ADDRESS

CIry-ST-2IP CORAL GABLES, FL 33134 CITY-S1-2iP

TINE MGR [J cetete TIE [ change {7 Addition
NAME CISNEROS, MARIA NAME

STAEET ADDAESS | 441 VALENCIA AVE,, #1002 STREEY ADDRESS

CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-5T-2IP

TITLE [ Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE L] Delete ME O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2P

TME [ oelee TILE [ change {3 Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CHTY-ST-2P CIY-ST-ZP i

LE [ tetete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

14. | hereby certily that the information supplisd 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 trug 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )@v‘“/ @M

BIGNATURE AND ‘}I%R PRINTED NAME OF SIGNING MANAGING IEMBER

AGER, OR AUTHORIZED REPRESENTATIVE

L



