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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15,2008 08:00 AT

DOCUMENT # M05000006491 Secretary of State
1. Enlity Name
CABOT TRAFALGAR/AVION 1 LLC
Principal Place of Business Mailing Addrass
C/0 NATIONAL COPORATE RESEARCH, LTD. C/Q NATIONAL COPORATE RESEARCH, LTD,
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
e —— AR AR AR OO
01172008 No Chg-LLC CR2E0B3 {(12/07)
Do NOT WRITE lN TH IS SPAC E 4. FE} Number " Appied For
NOT APPLICABLE Not Applicable
5. Caertificate of Status Desired 0O ?ese‘ g?q L.-;?:;tional

6. Name and Address of Current Reglstered Agent

NATIONAL CORPCORATE RESEARCH, LTD.
515 EAST PARK AVE. Do NOT WR'TE

TALLAHASSEE, FL 32301 IN THIS SPACE

i}

8. The above named sty submits this statement for the purpose of changing its regisiered office or registered ageni, or boih, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of printan nama o regsterad sgent and tile il apphcable {NCTE Registarsd Ageni signalure requirad when rematating) DATE
FILE NOWIll FEE 1S $138.75 HOOOGR35334 N
After May 1, 2008 Fee will be $538.75 O A2 -B0N T R-0124 158,75
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME JACK & RALPHA J. CROUSE FAMILY TRUST "

STREFT ADDRESS | 8000 COTTONWOQD LANE
CITY-ST-21P SACRAMENTQ, CA 95828

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

e DO NOT WRITE
w IN THIS SPACE

STREET ADORESS
CITy-51-2P

TILE

NAME

STREET ADDRESS
CiY-51-21P

TILE

NAME

STREET ADORESS
CITY-§T-219

N

11. | heraby certily thal Ihe informalion spplie@ with Lhis filing does not quality for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this repor is rue ane accuraje and that my signature shall have the same legat effect as it made under calh; that § am a managing member or manager of the
limited liabilily company or the sécewar offtrusies empowared 1o execute this report as reauived by Chapter 608, Ficrida Statutes

SIGNATURE: Ao \eol 4]ifo% wlto- 3 -5UO°

SIGNATURE AN?"I’VPED OR pfrﬁ:o NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Caytme Pnone #
v




