2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 14, 2007 8:00 am

DOCUMENT # L06000033669
1. Enity Narmo Secretary of State
of¢ 3¢ of¢ 2f¢
AVIGNON PROPERTIES, LLC 05-14-2007 90363 013 50.00
Principal Flace of Business Maifing Address
6670 SW 127 PATH 6670 SwW 127 PATH } )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Ve ane \nove SWM ol Que
Suiie. Apt. . etc Suite, ApL. #, ot 1st MOORE CR2E083 (10/06)
City & Stale City & Slale 4. FEI Number Applied For
Ok ~\805954 Not Applicable
e Country 4 Country 5. Certilicale of Stalus Desired [} $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

MONDESIR & ALEXIS, P.A,

1640 W. OAKLAND PARK BLVD Slieel Address (P.0O. Box Number 1s Not Acceptable)

SUITE 301
FORT LAUDERDALE FL 33311

City FL | Zip Code

8. Tho above named enlity submils this slatemenl for the purpose of changing ils regislered oflice cor registered agent, or both, in the State of Florida. | am [amiliar with, and accepl
lhe obligations of regisiered agent.

SIGNATURE
Signature, typed ot prinlec name ol regsiersd agent and e + apphesbie, (NOTE: Fegslered Agant signalure requirgn when rensisiing) 2ATE
] FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State.
" Due By May'1,2007 :
9. MANAGING MEMBERSMANAGERS 10. ADDITIONS /CHANGES
TS MGRM L1 oelete e [ Change [ Addilion
NAME AVIGNON, JUDEX NAME
SIREE] ADDRESS | 6670 SW 127 PATH STREE } ADDRESS
CITY-ST-7IP MIAMI FL 33183 CITY-51-7IP
THE MGRM O pelete TILE [ change [ Addition
NAME BANATTE, DENISE C NAME.
SIRELT ADDRESS | 6670 SW 127 PATH STREET ADDRESS
CIy-s1-21P MIAMI FL 33183 CiFy-SI- 2P
HiLE O oelete TLF [ Change [ Addilion
NARE HAME
SIRECTADORESS ™" — ~ STREET ADDRESS T
CHY-S1- 24P CiNY-51-4IP
i O oelete TILE [ Change (] Addition
NARE NAME
STREET ADDRESS STAES | ADDRESS
CITY-ST-2IP cIry-S1-2IP
HILE O celete i [Ochange [ Addiiion
HAME NAME
STRHET ADDRESS STRLEF ADDRISS
CITY-ST-2IP CIFY-S1-7IP
e [ pelete TLE ] change ] Addilion
NAME NAME
SIMECT ADDRESS STREE | ADDRESS
CIY-ST- 2P CIY-81-41P

11. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Seclion 118, Florida Stalutes. | further certify that the informaticn
indicaled on this reporl is lrue and accurate and that my signature shall have the same logal effect as if made under oath; thal | am a managing member or manager of the
limited liability col I stee ompowered (o oxocute this report as roequired by Chapter 608, Florida Stalutes.

I)

SIGNATURE: AS CQQ/X - @ (a A O ~a A‘{\J_BO,, Y60% (303-)3&&“.53'1‘

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING MANAGING u{éfn, MANAGER. OR AUTHORIZED REPRESENTATVE | Dute Daytime Phene 1




