2007 LIMITED LIABILITY COMPANY- - FILED

ANNUAL REPORT — - Apr 27,2007 08:00 AM

1. Entity Name
CABOT TRAFALGAR/AVION 2 LLC
Principal Place of Business Mailing Address
(/0 NATIONAL CORPORATE RESEARCH, LTD. C/0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIiGHWAY 615 SOUTH DUPONT HIGHWAY
i — MRS AR AR AR
e o . ' o 04182007 No Chg-LLC CR2E083 (14/05)
Do N OT WRITE IN TH lS SPAC E 4. FEt Number Apphied For
. _ NOT APPLICABLE Not Applicable
5, Certificate of Status Desited {1 g&ggﬂﬁ:&'““a'

6, Name and Address of Current Registered Agent

NATIONAL CORPROATE RESEARCH, LTD., INC. Lo ¢ T WBITE
515 EAST PARK AVE. L. . Do NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent,

SIGNATURE

Signaiure. typved of rinted namoe of reglstead sgent anc e # appilcacie. {NOTE: Pagsivred AQani sigraturg required when reingiating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TWILE MGRM

NAME STERN, ABBY L sl
STREET ADDRESS | 310 LEXINGTON AVE., APT. 4-J T R P
ory-sT-2P | NEW YORK, NY 10016 UL ST OO

- ,.;: N

273
JEa

?
1

l‘_ﬂ

00000y e B
TITLE st e DEAL/0T-00051-003 _J‘ 0.
NAME ' :
STREET ADDRESS

GITY - ST- 217

FITLE
NAME

. DONOT WRITE .

- o 'IN THIS SPACE

STREET ADDRESS
CITY-51-2P

e
NAME
STREET ADDRESS e : “ T
CITY-8r-2p P R A

TITLE

NAME

STREET ADDRESS
CiTY-81-2F

11. | heraby ce,mfz that the information supplied with this filing does nol quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustes empowared ta exacute this report as required by Chapter 608, Florida Siatutes.

sienature: (A D@ CA— Carfton s ‘{/20/194;’ 617~ 22— ST

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dme Daytima Phone &




