[TORE

" 2008 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT Apr 15,2008 08:00 AT

DOCUMENT # M05000006496 Secretary of State
1. Entity Name
CABOT TRAFALGAR/AVION G LLC
Principal Place of Businass Maling Address
NATIONAL CORPORATE RESEARCH,LTD. NATIONAL CORPORATE RESEARCH,LTD. .
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
— e IO
) ) | 01172008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS SPAC E 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
5. Centificate of Status Desired g gg"ggq\?g:é""”al

6. Name and Address of Current Registered Agent

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

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named enlity submils this staternant Tor the purpose of changing its regisiered office or registered agent, or beth, in the State of Fiorida. | am famihar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or prnled name of ragisterad agenl and bite if apphcable (NOTE. Ragsiored Agonl signaturs requwad when reinsiaimg) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

I s IRInIn eIt nInluly]
r =t

e —
8. MANAGING MEMBERS/MANAGERS U‘#."’C.': -"'IU:D‘_'BUUI?“L”]S 1:”3 g
TILE MGRM .

NAME MURPHY FAMILY REVOCABLE TRUST

STREET ADDRESS | 14713 GOODWIN AVE.
CITY-53-21P BAKERSFIELD, CA 93314

TNLE

NAME

STREET ADDRESS
Ciry-51-29

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
GiY-SI-21IP

TILE

NAME

STREET ADDRESS
Cry-51-21P

e, ¥ R

11. | hereby certily that the information with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further carlify thal the infermation
indicated on this report 1s true and/Accurgle and that my signature shall have the sama legal affect as i made under cath: that | am a managing membear or manager of the
limited liability company or the rafeiver of trustee empowered to execule this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: AMOTHA Lol L(,} l ! 0% (-3¢ - 50O

SIGNATURE AND TV[;D DR PWEB NAME OF SIGNING MANACHNG HEMBER‘OR AUTHORIZED REPRESENTATIVE Dala Onytime Phone ¥




