" 2007 LIMITED LIABILITY COMPANY . FILED
ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # M05000006552 Secretary of State

1. Entity Name

CABOT TRAFALGAR/AVION 23 LLC

Principal Place oi Business Mailing Address

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

615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY

S T
02162007 Ne Chg-LLC CR2ZE083 (11/05)

DO NOT WRITE IN THIS SPACE e AomaTer
NOT APPLICABLE Not Applicable

5. Cenificate of Status Desired O gg‘ggia:’:‘;“"“a'

6. Name and Address of Current Registered Agent

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

515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE

Signaiure, lyped of printed name of registerad agent and utle if applicable (NOTE- Aegistered Agenl sigralure required whan reinsiaing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SINGH, BALJIT

STREET ADDRESS | 560 WEST HANLEY ROAD
CITY-5T-2P MANSFIELD, OH 44903

TME
NAME : UBG00aTaT
STREET ADDRESS 0541107200
CITY-ST-2IP

312
470

TITLE
NAME

s DO NOT WRITE
| IN THIS SPACE

NAME
STREET ADDAESS
CiTy-ST-2°

TITLE

NAME

STREET ADDRESS
CiTY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am a managing member or manager of the
limited liability company or tha racever or trustes empowerad 10 execute this report as reguired by Chapter 608. Flonda Statutes.

sioNATURE: (Cats D Cudor Carfton Cabot™  Y[o0/07 ciz-Y23-637¢

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORRIZED REPRESENTATIVE D:IB Oaytime Phone ¥




