2007 LIMITED LIABILITY COMPAMNY FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # M05000006528 Secretary of State
1. Entity Name
CABOT TRAFALGAR/AVION 32 LLC
Principal Place of Business Mailing Address
/0 NATIONAL CCRPORATE RESEARCH, LTD. C/0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
S - TR
02142007 No Chg-LLC CR2E0D83 (11/05)
Do N OT WRlTE IN TH Is S PAC E 4. FEI Number Apphed For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired ] ?i‘gg]ﬁ?:;“ona'

6. Name and Address of Current Registerod Agent

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

515 EAST PARK AVE.

TALLAHASSEE, FL 32301 « IN THIS SPACE

8. Tha above named entity submits thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accent
the obligations of registered agent.

SIGNATURE

Signatura, yped of printad name of ragisiered agen! and il il applicable, (NOTE: Registared Agent signalute 7oquited when rainstaling} DATE

Flling Feo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ANDERSON, PAMELA R

STREETADDRESS | 12271 96TH AVENUE, S.E.
CITY-87-21P BELLEVUE, WA 98004

TITLE

NAME : ) UDUDDHT:} 36

STREET ADDRESS 54 11/97-8 JD‘P"UU 150, Dij
CTY-ST-2IP .

TE

NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
cy-8t.2p

TITLE

NAME

STREET ADDRESS
CITY-ST1-2iP

TITLE

NAME

STREET ADDRESS
CITY-S8T-21P

11. | heraby certify that the information supplied with this filing does not quallly for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath that [ am & ranaging member or manager of the
limited liability company or the receiver or trusiae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (el P Cotr Corlion Coabol ﬂzo/o} 6/7-Y2%— G FH

SIGNATURE AND TYPED QR PRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oaytime Phone #




