L.t

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15,2008 08:00 AT

DOCUMENT # M05000006494

1. Entity Nama
CABOT TRAFALGAR/AVION S LLC

Secretary of State

Principa! Place of Business Mailing Addrass
C/Q NATIONAL CORPORATE RESEARCH, LTD. C/0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
— e LT RIERD D REA R
01172008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e N Appied For
NOT APPLICABLE Not Applicable

" $5.00 Additional
5. Certificate of Status Desrad O Fee Required

6. Name and Address of Current Repistered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVE. DO NOT WRITE

TALLHAASSEE, FL 32301 IN TH'S SPAwCE

B. The above named entity submils this stalemant for the purpose ol changing iis registeraed office or registerad agent, or bath, in the Stale of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signalure, typad of prnlec nams of ragistared agent and Itla il sppucadle {NOTE. Ragstersd Agen signaiura required whan reinstating) DATE
Aftor May 1 2008 Foo witl bo 5638.75 LI e
O4/22/00-00017-004 138,75
9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME REV. LIV. TRUST OF G.S. & E.J. FEBLOWITZ

SIAEET ADDAESS | 5O EAST ROAD, APT. 10-A
CITY-S1.721P DELRAY BEACH, FL. 33483

TIMLE

NAME

STREET ADDRESS
CITY-51.2IP

TITLE
NAME

s DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
Cily-51-2p

TITLE

NAME

STREET ADDRESS
CTy-51-2IP

TILE

NAME

STREET ADDRESS
CIry-SI-2P

11. 1 hereby certify that the informaton supplied with this filng does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thal the infermation
indicated on ihis repen is true and adcurle and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
mited hability company or the reggiver gf trusies empowaered (o execute this report as reguired by Chapter 608, Florida Stattes.

SIGNATURE: / MO oLl Y !]/ 0% Yu-361-54%

SIGNATURE AND VFEB or nyy{l;’ﬂllﬁ OF BIGNING MANAGING MEMBER. OR AUTHORZED REPRESENTATIVE ! Daie Daytena Phone #

~ 7




