!

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2007 08:00 AM
DOCUMENT # M05000006508 H Secretary of State

1. Entity Name
CABOT TRAFALGAR/AVION 21 LLC

Principal Place of Business Mailing Address
C/Q NATIONAL CORPORATE RESEARCH, LTD. C/0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 615 SOUTH BUPONT HIGHWAY ‘
DOVER, DE 19901 DOVER, DE 19901
[T
!
02162007 No Chg-LLC CR2E083 (11/05) I
Do N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For ‘
NOT APPLICABLE Not Applicable
5. Certificate of Stalus Desired  [J ?e‘i'gg: I‘;:’:;““"a'

8. Name and Addrass of Current Registered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC. DO NOT WRITE

515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing 1ts registered office or registerac agent, or both, in the Stete of Flarida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bgnaturs, typed o printad name of ragsterad agent and titla it appicabis {NOTE: Regsterad Agenl ssgnature raqurred when reinglating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

THE MGR
NAME SULLIVAN, ROBERT A

STREET ADDRESS | 3232 N. EL DORADO STREET, SUITE B
CITY-5T1-21° STOCKTON, CA 95204

TLE LOG00Ta7
NAME 2=A11707-300

STREET ADDRESS
CITY-S1-2IP

316
47-011 =0.00

TTLE
NAME

s DO NOT WRITE .

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-§1-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2iP

TINLE

NAME

STREET ADDRESS
CiTY-ST-2IF

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited habilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNaTURE: _Co X P, Cu(,-/\— CCLU'«Q'{_OM Gan” VL/ZOV/O? bIE- Y23-6%2¢

SIGNATURE AND TYPED OR NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Data ) Dayumne Prone #




