2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15,2008 08:00 Al

DOCUMENT # M05000006504 Secretary of State

1. Entity Name

CABOT TRAFALGAR/AVION 15 LLC

Principal Place of Businass Maiing Address

NATIONAL CORPORATE RESEARCH,LTD, NATIONAL CORPORATE RESEARCH,LTD.

615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY

o il LT R
01172008No Chg-LLC 6R2E083 (12/07)

DO NOT WRITE IN THIS SPACE PR Ty Aopied Fo
NOT APPLICABLE Not Applicable

5, Certificate of Status Desired O I§esal ggq l‘::’:;"o"“’

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 eniity submits this statement for the purpose of changing iis registerad offrcs or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prnted name of ragisterad agenl and lle Il applcable (NOTE Ragssiered Agent signature required when rensiatng) DATE

l_n_n_u_u_ Li: _:':j.; T
FILE NOWI FEE IS $138.75 (4 e 08-e001 7019 123,75

After May 1, 2008 Fee will be $538.75 .

9. MANAGING MEMBERS/MANAGERS

e MGRM : R
NAME LA FRANCE, MARY VICTORIA ' oo
SIREET ADDRESS | 14707 ESCALONA ROAD
CITY-ST-2IR LA MIRADA, CA 90638

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TiME -
NAME

st DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CNY-ST-2iP

e ’ _ Co
NAME ! |

STAEET ADDRESS : T
CITY-ST-2P

TILE
RAME
STREET ADDRESS

CITY-§T-2IP A

11. | heraby certily that the information sdpplied ith Lhis (ling does not qualify lor the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the informaticn
indicaled on this report is true angraccuralefand Lhat my signature shall have the same legal effect as il made under oath, that | arm a managing member or manager ¢f the
limied hability company or the rgCeivar or [fustea empowsred o execute this raport as required by Chapler 808, Florida Statutes.

SIGNATURE: / Ao Leolh ]”cbo c,%rgb'ps'wo

SIGNATURE ANDF‘}E}D OR FNyT’ED NAME OF SIGNING MANAGING MEMBER, OR AU1lHORlZEll REPREAENTATIVE Date Daytme Prnone #

v



