v 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apl‘ 27,2007 08:00 AM
DOCUMENT # M05000006669 Secretary of State

1. Entty Nams
CABOT TRAFALGAR/AVION 18 LLC

Principal Place of Business Mailing Address
(/0 NATIONAL CORPORATE RESEARCH, LTD. (/0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
A0 O R
021682007 No Chg-LLC CR2E083 (11/08)
DO NOT WRITE IN THIS SPACE AT AppTed o
NOT APPLICABLE Not Applicabla

$5.00 Additional

s ifi f N
§. Certificate of Status Desired [ Fes Required

6. Name and Addrass of Currant Registorad Agent

NATIONAL CORPORATE RESEARCH, LTD., INC. DO N OT WRITE

515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prinlad nama of ragizlared agent and tiie it applicable {NOTE: Re:starad AQeni signature required when renstating) DATE

Fiing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME CACARILLO, ELAINE J

STREET ABDRESS | 554 4TH STREET
GITY-S5T-7IP BROOKLYN, NY 11215

TITLE

NAME UGCO00737aie

STREET ADDRESS 0571 1/07-830047-012 50, 00
CY-ST-7P

TITLE

NAME

o o DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CIy-§r-7P

TIME

NAME

STREET ADDAESS
CITY-81-2IP

TTLE

NAME

STREET ADDRESS
Cry-s1-2IP

14. | hereby certify that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mtormation
indicated on this report is frue and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am a managing member or manager af the
limited liakility company or the receiver or lrustee empowered to execule this report as required by Chapter 608, Florida Statutes.

sionature: (el . Colo  Cordton Cakpt Y[20/oF 61F-Y23- 7%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ’ Date Daytime Phone &

]




