" 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15,2008 08:00 AT

DOCUMENT # M05000006499 Secretary of State

1. Enlity Name

CABOT TRAFALGAR/AVION 8 LLC

Principal Place of Business Maiing Address

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

615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY

e - T
01172008 No Chg-LLC CR2E0B3 (12/07)

Do N OT WRITE I N TH lS S PAC E 4. FE! Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired O gg'ggu‘:?eﬂmna'

6. Name and Addrass of Current Reglistered Agent

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

TALLAHASSEE, FL. 32304 IN THIS SPACE

8. The above named enlily submils this statement for the purpose of changing its registered oltice or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE .
Signaiure, lyped or prnted name of regisierad agenl and itle if apphicathe {NOTE Regmstared Agant signalure required whan reinslaling) »II_:)HE
FILE NOWII! FEE IS $138.75 X L:I,I;IEIQ{_II]'Z"I_EI.’;'_;:BQ;}; rREES
- D A~ 300 7007 138, 7
After May 1, 2008 Fee will be $538.75 2 L= 00T 158, 75
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME RODRIGUEZ, MANUEL R
STREET ADDRESS | 38058 MARACAIBO CIRCLE EAST
CIry-§1-2p PALM SPRINGS, CA 92264
TE
NAME [
STREET ADDRESS
CITY-51-27
TiTLE
NAME

cresian DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADGRESS
CITY-S1-21P -

TINE

NAME

SIAEET ADDRESS
Ciry-s1-21p

TILE

NAME

SIREET ADDRESS
cny-S§r-zp

s

11. | hereby cerlify that the informatian 5 tfp!ie with this fiing does not guality for the exemplions contained in Chapter 119, Florida Statules, | further certrly that the information
inchcated con this report is true and Sccurage and that my signature shall have the sama lagal effect as it made under oaih; that | am a managing member or manager of tha
limited liabilily company or Ihe regeiver orftrustee empowerad to executa this repert as raquired by Chapter 808, Florida Statutes.

SIGNATURE: / Aot ol 4 ! [ 0D oY -2pT-FYOT

SIGNATURE AND VPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daww Daytime Phone &
[

rd




