.

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15, 2008 08:00 Al

DOCUMENT # M05000006066 Secretary of State

1. Enlity Name W

CABOT TRAFALGAR/AVION ACQUISITION LLC

Principal Place of Business Mailing Address

C/0 NATIONAL CORPORATE RESEARCH, LTD. C/0 NATIONAL CORPORATE RESEARCH, LTD.

615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY

e —_ R T A
01172008 No Chg-LLC 6R2E083 (12/07)

DO NOT WRITE I N TH ls S PAC E 4, FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certificats of Status Desired  [J Eggg}af:&“"“a'

6. Name and Address of Current Registarad Agent

NATIONAL CORPORATE RESEARCH, LTD. . -

515 EAST PARK AVENUE Do NOT WRITE

TALLAHASSEE, FL. 32301 . IN ;THIS SPACE
i -

N .
"

B. The above named entity submits this staterment for the purpose of changing its registerad office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accapt
the obligations of registarad agent.

SIGNATURE

Signalure, typad or poniad neme of registared agen! ana blis it apphkcable (NOTE Regisierad Agent signature required when rainsiating} DATE

FILE NOWIN FEE IS $138.75 "
After May 1, 2008 Fee will be $538.75 A 24, -'J%'TH‘. ard E.

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME CABOT INVESTMENT PRCPERTIES, LL.C
SIREET ADDAESS | 100 SUMMER STREET, 23RD FLOCR
CITY-S1-2IP DOVER, DE 19901

TITLE

NAME

STREET ADDRESS
CiTy-§1-2IP

THLE w
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
SIREET ADDRESS W
CITY-S§1-2IP

TITLE
NAME
SIREET ADDRESS

CITY-51-2P /')

11. | hareby certily that the infcrmati {suppli id with this filing doss nat gually for the exemptions contained in Chapter 119, Florida Stawies. | further certify that the information
indicated an this report is true ahd accurgle and thal my signature shall nave the same legal effect as it magde under oath; that | am a managing member or manager ¢! the
limited liability company or the receiver of trustee empowsered 1o execute this report as required by Chaptler 608, Florida Statutes.

SIGNATURE: //'(\\AGWF\ e 4)i 0% (Mo~ 3¢ ~-Z4N

SIGNATURE A,‘ TYPED OR P/ﬁ!b NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Cayhme Phone #




