2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000107991
1. .Enlity Name
RIGAUD MANAGEMENT LLC FILED
07 JUN-8 AH 9: 3!
Frincipal Ptace of Business Mailing Address
0 STATE
4188 NW 28TH WAY 4188 NW 28TH WAY SEURL PR
BOCA RATON FL 33434 BOCA RATON FL 33434 T
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, gic. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & State City & Slate 4. FEI Number Appliad For
20—5846941 Nol Applicable
Ze Counlry Zip Counlry 5. Certilicalc of Siatus Desired O ?i'g‘ggf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
RIGAUD, GILBERT -
: Stract Address (P.O. Box Num is Mot Aq |
4188 NW 28TH WAY lraot ress ( ox Number is Mot Accoptable)
BOCA RATON FL 33434
City FL Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or registerod agent, or both, in the State of Florida. | am familiar wilh, and accept
Ihe obligations of regislered agent.

SIGNATURE

Sqnalutg, typed of panted nirme of ~egislarac agent and tile | apnheable. (NOTE Regwslares Agent signature requirec whan reinslaung) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES

T MGR O elete NLE [ Change [ Addition
HAMI RIGAUD, GILBERT NAMF SO0 1asg3
SIRCCT ADDRLSS | 4188 NW 28TH WAY SIRLET ADDA S5 06/0807--01032--002  =+<0,00
CITY - ST-21P BOCA RATON FL 33434 CIfY-ST-2IP

1103 O Delete THLE [ change [ Addilion
AME NAME

{REET ADDRLSS SIRECT ADDRI S8

-ST-BP CITY-S1-ZiP

HILE, [ Delete IE [ Change  [] Addition
NAME NAME

) STHEET ADDRESS SIREET ADDRESS

CITY- ST-ZiP CifY-ST-7P
NNE [ elete TIILE [JChange  [] Addition
NAME NAML
SIREET ADDRESS SIRLE] ADDRESS
CITY-S1-2P CITY -S1-21P

Tne 3 pelete HiLE [ change [ Aadilion
NAME NAME
SIREET ADDRESS $IHEET ADDRESS
CITY-5T-21P CITY-ST-2P

Tt 1 Delste T0LE [J Chenge [ Addition
HAME NAME
SIREET ADDRI S5 STREET ADDRESS
CITY-SI-2IP < CITY-SI- 2P

11. | hereby cenriify that the information supplied wilh this filing does not qualily for the exemplions contained in Scction 119, Florida Statutes. | further cerlify that the information
indicated on this reporl is true and accurate and thal my signalure shall have the same legal ellect as if made under oath; thal | am a managing member or manager of the
limited liability any or eiar or rustee empowered to execula Lhis report as reguired by Chapler 808, Florida Siatutes.

\

SIGNATURE: , Gilbert Rigaud Mc’)}. 561-487-5506

SIGNATURE AND TYPED OR PRINTED NAME OF {cmuo mﬁmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \ Date Daytime Phere #




