FILED

2006 LIMITED LIABILITY COMPANY Juls3e1(:,r§?£fy g? SOt(;t[:N

ANNUAL REPORT

DOCUMENT # M05000996669

1. Entity Name
CABOT TRAFALGAR/AVION 19 LLC

Principal Place of Businesa Maiing Addrasy
C/0 NATIONAL CORPORATE RESEARCH, LTOD. C/0 NATIONAL CORPORATE RESEARCH, LTD.

615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
DOVER, DE 19901 DOVER, DE 19904

LS

Qr1020068No Chg-L1L.C CR2EDB83 {11/05)
4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
1 5. Conicatoof Status Dasired [ 99-00 Addisonat

Fe Required

8. Nama and Address of Gurvent Registered Agent

NATIONAL CORPORATE RESEARCH, LTD.,, INC,
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

D. NOT WRITE
lN THlS SPACE

hi

8. The above named antity submil this statement for the puipase of changing ils régistered office of regiuterad agent, or bath, in e State of Florkda. | am familiar with, and accept
the obhgatons of registerad ageny,

SIGNATURE

Sigraluru, [yped OF prinipd nams of ragisiersd apenl snd bike ¥ agplicabie. {NOTE: Ragiciarad ADsm wgnaluy zedquiead wih rainawiing) CATE

Fllln%:oe Is $50.00
Due by Soptember &, Z008

9, MANAGING MEMBERS, MANAGERS

L MGRM

NAME CACARILLO, ELAINE J
STREET ADDRESS | 554 4TH STREET
CITY-51-21 BROOKLYN, NY 11215

m :ﬂnn; I

.
[

me "I""J‘Q1 fﬂh-— DD

NANE

STREET ADDRESS

Cir=ST-20

g 50,00

T

NAME

STREEY ADDRESS
CY-ST-20F

e "7--|N THIS SPACE ]

CITY-s1-20F

e

NAME

STACET ADDAESS
ciry-st-ze

THLE

NAME

STREFY ADDNESS
CITY-51-1¢
11. | hereby Gertfy thet the informalk

indicalon on fhis rapon I 1
limited liabilily company of

frd whth {his Gling doas not qualily for the exempuom conlained in Chapm 119, Fivida Slattes. | lunthes cemly thal the |nlormanon
sccults and thal my signatura ahall have the same legal slfect ag f made under gath: thal | am & managing mamber or manager of the
truston gmpowered (0 axecute this raport as required by Chapler 608, Florida Statules.

SIGNATURE: 1holob _efe-3er-sHR

BIGHATURE AND PRINTED NANE OF RICUONG MANAGING MEMBER, OR AUTHORIIZD REPREBENTATVE Oule Cayima Phone ¥




