2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000025949 Mar 30, 2005 08:00 A
1. Entty Name Secretary of State
N.A.S. PROPERTIES, LLC
Principal Place of Business Mailing Address
13208 BLUE WATER COURT 13208 BLUE WATER COURT
HUDSPN FL 34667 HUDSON FL 34667
2 P”r.:ipa’ Flace of Susmess > Malllng hodess ”Il l |I |l m Ilm I'm ll 'I l I' Iml l Illjlllll ‘u JIIJ
Suite, Apt # etc Suite. Apt. #, etc. 15t MOORE CR2E083 (10/04)
Chy & State City & State 4. FE! Number Applied For
NO-T APPLICABIE Not Applicable
Z < Zi Count
P ountry P i 5. Certificate of Status Desred [ $5.00 addtional
Fee Required
6. Mame and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Narme
HINES, JAMES P , ‘
315 S. HYDE PARK AVENUE Strest Addrass (P.O. Box Number is Not Acceptable) |
TAMPA FL 33606 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ( am familiar with, and accept
the obligations of registesed agent.
SIGNATURE
gt gre, lyped of oTiled name o registerad agent and tile f sppicapie (NOTE Reg.sierad Agent signatura requiad whkn reinslang) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May1,2005
. MANAGING MEMBERS /MANAGERS T 10. ADCITIONS/ CHANGES
e MGRM O pelete 3014 ) Cnange ) Addition
NAME SCHOULTZ, NILS A NAME | {{:ﬂ §1 AN
STRLET 4DDRESS | 13208 BLUE WATER CT STREE L ADDRESS 13y ;Ur.\ Ne==00g ﬂlﬂ 50,00 ‘
LTy g 2w HUDSON FL 34667 Ciry-§1-2P :
it ™ pelate e T Change [ Addition
NAME H NAML
STREFT ADDRE S5 STREET ADDRESS
CiTy.ST-01P Cile-31-2F
N: 1 oetete nite [ change [ Addition !
NAME NAME
SIRFET AQDWE 53 SIRECT AT RESS
Y51 2IF Tilr - STAP
TILE O pelets fitE [2) Change [ Addition
NAME HAME
STREET ADDRESS SINECT ADDRESS
ity si pie oY -STAF |
ILE 1 Datete Witk ) O crange [T Addibon
NAME MAME
STRFET ALORESS SIREL T ADDRESS
(LRt Y Si- iR
TLE 7 Delete s [ change (73 Adition
NAME MAN
SIREET ADDRESS STREETATORESS
LYol CITe-sl- 2P J i
11. | hetehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas ! further cerbity that the information !
mdicated an this report (s true and accurate and that my signature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
Irmited liakility company or the receiver or trustee empowered to execute this report as required by Chapter €08, Flonda Statutes
Z -
SIGNATURE: Qe prn ek 3/ 28’/ 0L 73T %2-85Y%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINK MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Cae Caylime #7ore 4




