"_.

o

2007 LIMITED LIABILITY COMPANY. FILED

ANNUAL REPORT Apr 27,2007 08:00 AM
DOCUMENT # M05000006524 IR Secretary of State

1. Entity Name
CABOT TRAFALGAR/AVION 28 LLC

Principal Place of Business Mailing Address

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

615 SOLTH OUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY

10 DO AU
02152007 No Chg-LLC CR2E0B3 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Cenificate of Status Desired O ?i.ggqﬁs:{:ﬂonm

6. Name and Address of Current Registored Agent

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

515 EAST PARK AVE.

TALLAHASSEE, FL 32301 | ‘ IN THIS SPACE

8. The above named entily submits this stalement for the purposse of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printed name ol regisiered agent and lith if appiicadla (NOTE: Registerad Agen sigrature required when rewnslating] DATE

Filing Foa Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME COLLINS, LAURENCE W
STREET ADDRESS | 357 WEST LANE

CITY- §T-78 RIDGEFIELD, CT 06877 T

27903
. 05/11/07-80047~
NAME
STREET ADDRESS
CITY-S1-240

04 S0.00

TITLE
NAME

s - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREEY ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

11. | heraby certify that the information supplied with tnis fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicatad on this report is true and accurate and that my signature shall have the same legal eftect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 1o execule this report as required Dy Chapter 608, Florida Statutes

sianature: (A P Cadr/~ Cartfon Labol Y/20/0F G(F-Y23- £F76

JGNATURE AMED QR PRIN NAME OF WMEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona &




