1 ey

2004 LIMITED LIABILITY COMPANY

ANNUAL REEORT (AR)

FILED
Feb 10,2004 8:00 am

i o e

DOCUMENT # L03000025949

Secretary of State

1. Entity Narme

N.A.S, PROPERTIES, LLC

Principal Place of Business

01-30-2004 90002 Q13 ****50.00

Mailing Address
13208 BLUE-WATER COURT 13208 BLUE WATER COURT
“HUDSON FL 34687 HUDSON FL 34667 3400 02538
2 Principal Place ol Business 3. Mailing Adcress {” ] p
Suile, Apt. ¥, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number . Applied For
Yor Appl cable Not Applicable
Zip Country Zip Couniry 5. Cerificate of Staws Desred [ ?eseggq L1»::1;1‘;:5“.:
6. Name and Address of Current Reg d Agant 7. Name and Address of Naw Registared Agent
e — — .. . Name . ’ . - '
—LJ?{@ESS d#gEE |S: pF}R’K AVENUE=— 22 = 7X#%. & 51X |- Strest Addrass (R,07Box Number is Not Acceptable) oo e o oo
TAMPA FL 33606
City FL I Zip Code

the obligations of registered agent,

8. The above named entity submits this statemenl for the purpoase of changing its regisiered office or regisiared agent, or both, in tha State of Florida. | am lamiliar with, and accept

SIGNATURE s
Signaiura, typad or printed namea of regesterad agend and e it apphcable. (mlE wmAmwumuwm_m) DATE
—
-“.’—.—h-‘_""_‘ r
9. WANAGING MEMBERS] MANAGEFIS ADDITIONS / CHANGES
TALE [ Deiets M l'f"b [JcChange [ Acdition
NAME M/)’ Water CF
STREET ADDRESS STREET ADORESS 205 Blrr
CTY-ST-29 oY-7-2P oM FE D %5 v
WiE 1 Detets TNE O Change 7 Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-29
1 wme 1 elete e O Change [ Addition
C g ——] e — - P e T — —— .- — - - NAME=— A mre——— o — - — .
STREET ADDRESS STREET ADDRESS
a1y 2030 [ N S - = — _ ST e e
e’ O petete me E]crmqe DAdmron
NANE NAME
STREET ADCAESS STREET ADDRESS
cmy-sr-2p CITy-57-2P
TME 3 pesete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
G- §1-T% CITY-ST-21P
TRE O Delzte TILE [Ochange [ Addition
| NAME NANE
_STREET ADORESS STREET ADDRESS
CITY-§1-2P CiTY-ST-29

SIGNATURE: .

11. | hareby certify that the information supplied with this filing.does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statites. | further certily that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as it made under oalh: that | am a managing member of manager of tha
limitad liability company or the receiver of trustes empowared fo execule this repon as required by Chapter 608, Florida Statutes.

Mpsedtn—

117 86255Y€

//u/ y

AMD TYPED QRPRINTED MAKE OF

) REPRESENTATIVE

Daytene FPhones ¢




