FILED
Aug 01, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 08-01-2006 90063 007 ****50.00
DOCUMENT # M050000p6504
1, Entlty Mams
CABOT TRAFALGAR/AVION 15 LLC
MUUULIETY

Principal Place of Businesy Malling Address
C/0 NATIONAL CORPORATE RESEARCH, LTD, €/O NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
DOVER, DE 19301 DOVER, DE 19901 ‘
R R O

Suite. Api. 4, Blc, Suile, apl. #, etc. 07102006 Chg-LLC CR2E083 (11/05)

Clty & State City & Slala 4. FE Numbar Applied For

NOT APPLICABLE Nol Applicable
Zp Country ap Country 5. Cenitcate of Statvs Dvabed [ ?g-ggmw
€. Name and Address of Curreni Registered Agent 7. Name snd Address of Now Registersd Agent

Name

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVE. Street Addrass (P.C_ Box Number i Not Accepiable)

TALLAHASSEE, FL 32301

City FL | Zip Code

B. Tha above named enlity submits this staterment I0r the purpoze of changing its ragistered office or registerad agent, a1 bath, in the State of Florida. | am familiar wilh_ and agcept
tha obligations of regisiered agen,

SIGNATURE

SonELD, IYPed O Drimed rame ol mgrsiered agent and lide il sppRcabla. (NOTE: Rughsionsc Agwil Si0naiwa raquired what rensieng) DATE

Fillng Fee |s $50.00
Due by ember §, 2006

8. MANAGING MEMBERS/MANAGERS 10. ADOITIONS / CHANGES

TE MGRM [0 pers e . [Ethange [ Addition
HANE LA FRANCE, MARY L HAE Lo Frante., aary Vigtoria

STREETADORESS | 14707 ESCALONA ROAD STREET ADDRESS

oty-ST- 2P LA MIRADA, CA 80638 [= (R & O

HE 1 Delere me O Grnge (T Addtiion
HAME e

STREET ADORESS STREET ADORESS

CiTY :5T-70 CTy-S1-2IF

me [ pelete TE O trange [ Addition
WAt NAVE

STREET ADORESS STREEY ADOFESS

oY-5T-1P CTY-ST. 79

TME 0O pata TTLE O cnange [ Addilion
HAME NAE

STREET ADORESS STREET ADDRESS

CImY-ST-1 (=13 A0

TmE ] Deimg TRE Ocrange [ Adilion
NAME 1Y 3

STREET ADDPESS SIREET ADDRESS

cav-si-ze ey $T- 79

me T Delete TnE CCeage [ Axdition
AME e

STREET ADDRESS STREET ADDRESS

CTY-ST 2P CiTY-51-0F

s Jilirg doeg not qualify for the exemplion contained in Chapter 119, Florigs Statutes. | lurthar certity that the mformation
'my sigrature ahall have the same legal oliect ns if made under oath, that | am a managing member or manager ol the
arad (0 8xecute tnis report as required by Chapter 608, Florida Statutes.

1{0pe  Glb-3eT-so

Dayurne Prore &

11. | bereby cerily that tha information supplied wi
Inclicated on this rpor B true and acour.
limitad lablity company o the receverof nugiog

SIGNATURE:

TURE AND TYPED OR P 0 WAME OF BIOHMO UANADKG WENDER, MANAGER, OR ALTHORIZED REPREBENTAT VE




