-2068 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000033669 Apr 28,2008 08:00 AM

1. Entity Name
AVIG*ION PROPERTIES, LL.C Secretary Of State

Prin¢ipal Place of Business Mailing Address

6670 SW 127 PATH 6670 SW 127 PATH
MIAMI, FL 33183 MIAMI, FL 33183
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MONDESIR & ALEXIS, P.A.
1640 W. OAKLAND PARK BLVD.
SUITE 301 .

FORT LAUDERDALE, FL 33311
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8. .The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
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May 1, 2008 Foo wil be $53 05/30,/08-G031-014 132,75

'Aftor May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME AVIGNON, JUDEX

STREET ADDRESS | 6670 SW 127 PATH

CITY-ST-2IP MIAMI, FL 33183

TITLE MGRM

NAME BANATTE, DENISE C
STREET ADDRESS | 6670 SW 127 PATH
CIFY-57-21P MIAMI, FL 33183
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11. | hareby certify that the information supplied with this filng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information ‘

indicated on this repgrt is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am & managing member or manager of the
0 Ié el‘{_e" or trustes empowerad 10 execute this repon as requirad by Chapter 608, Florida Statutes.
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