2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15,2008 08:00 AN
5 - Secretary of State

DOCUMENT # M05000006670

1. Entity Name
CABOT TRAFALGAR/AVION 33 LLC

Principal Place of Business Mailing Address

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

615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY

= = 0 B
01182008No Chg-LLC CR2E083 (12/07)

DO N OT WR'T E I N TH |S S PAC E 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Cenificata of Status Desirad (] Eeselge?q Q?Bi;"""a'

6. Name and Address of Current Registered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVENUE Do NOT WR|TE

TALLAHASSEE, FL 32301 |N THIS SPACE

8, The above namad entity submils this statement for the purpose of changing its registerad offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations ¢ registered agent

SIGNATURE

Sigrature. typad of prnted name of ragisterad gent end iitle i appicanle {NOTE: Registerad Agenl Sigaalure 16Guired when renstating) PATE

FILE NOW!l FEE IS $138.75
After May 1, 2008 Foe will be $538.75 e

I_I :I[I[IULI' el "ii
P B TR Wi T
9, MANAGING MEMBERS/MANAGERS 3 I"'h i..ll 5 |D_I.IL” ilu ULH Londe b2
TILE MGRM
NAME MITTMAN ASSQCIATES, INC.

STREET ADDAESS | 10467 EAST RAINTREE DRIVE
CITY-ST1-2IP SCOTTSDALE, AZ 85255

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

THLE
NAME

anar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CHTY-ST-21P @

TIMLE

NAME

STREET ADORESS
GiTY-ST- 2P

TIILE

NAME

STREET ADDRESS
CITY-S1-21P

11. | hereby certily that the infor
indicated on this report is
limited liability company

tioh supphed with this filing doas not qually for the exemptions contained in Chapter 119, Florida Statutes. { furthar certily that the information
e ang accurate and that my signalure shall have the same legal eflect as if made under cath; that | am a managing member or manager of lhe
tha regaiver or trugtae empowerad o exacule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: T ol q/1 [0 @qe-3y]-5400

JIGNATUR1ANIJ TYFE/EH PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #

; L‘ 7




