.

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # M05000006494 Secretary of State

1. Entity Name
CABOT TRAFALGAR/AVION 5 LLC

Principal Place of Business Mailing Address
/0 NATIONAL CORPORATE RESEARCH, LTD. C/0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
L — = MDA RE A A I R
‘ 02162007 No Chg-LLC CR2E083 {11/05)
Do N OT WRITE I N TH IS S PAC E 4, FEI Number Applied For
NOT APPLICABLE Not Applicable

$5.00 Additional

5, Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Reglstered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC. Do NOT WRlTE

515 EAST PARK AVE.

TALLHAASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalwe, typed or printad nama of regislered agent and like it applicable. (NQTE" Registered Agent sigralure required whan reinstating ) QaTE

Filing Fee |Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIE MGRM
NAME REV. LIV. TRUST OF G.S. & E.J. FEBLOWITZ

STREET ADDRESS | 50 EAST ROAD, APT, 10-A
CITY-$T- 21P DELRAY BEACH, FL 33483

TmE : L 374
NAME 05112079004
STREET ADDRESS
Y-St 21

TITLE
NAME

s - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-S1T-2iP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

11. | mereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further certify that the information
indicated on Ihis report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing memker or manager ot the
limited ligbility company or the receiver or trustes empowered to execuls this report as required by Chapter 608, Florida $Statutes.

sionature: Cod D CAn  (arfion Lebot Y/%?‘{DT' GLF-Y23- 677

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER. CR AUTHORIZED REPRESENTATIVE Dayiime Phone #




