2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 23, 2005 8:00 am
Secretary of State

04-28-2005 90035 013 ****50.00

DOCUMENT # L04000032339

1. Entity Name

NAS COMMERCIAL PARK, LLC

Principal Place of Business

428 WALNUT STREET
GREEN COVE SPRINGS. FL 32043 U5

Mailing Addreas

428 WALNUT STREEY
GREEN COVE SPRINGS, FL 32043 IS

30007201

A 0 A A

2. Principat Place ol Business 3. Mailing Address
Suite, Apl. », atc. Suits, Apt. 4, elc. 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
RA0-1 246540 Not Agpiicable
o Couatry zZp Couniry 5. Certlicato of Siaws Desvos. [ 59-00 Addaional
, Fee Raquired
8. Name and Addrezs of Cusrent Reg! d Agenl 7. Name and Address of New Regl d Agens__ .

Name
DUVAL, STEPHEN J

428 WALNUT STREET

GREEN COVE SPRINGS, FL 32043

Strget Acdress {P.Q. Box Numbar is Not ACceplable)

City FL I Zip Code

8. Tha above namad anilty submils this siatament for the purposs of changing its ragistered office or ragistarad agent, or both, in tha State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE

Sgnrse owg or pirded name of regi st o Ate I (NOTE; Ragraisred Apard MQnatue recae i whes renslatng) DATE

Flling Foo Is $50.00
Due by May 1, 2005

Make chack payable to
Florida Department of State

9. : MANAGING MEMBEAS /MANAGERS 10. ADDITIONS/CHANGES

1ILE MGR O daterr ME O Change {7 Adaition
MAME DUVAL, STEPHEN J KAME

STAZE) ADDRESS | 428 WALNUT STREET SIPEE! ADDRESS

Ciry-51-2P GREEN COVE SPRINGS, FL 32043 LIY-51.2Ip

IRLE MGR O oaste me O Crunge [ Aadition
PeAME VAN ROYAL, BERT NAME

SIREET ADDRESS § 3616 MAGNOLIA POINT BLVD SIREED ADORESS

by S1- GREEN COVE SPRINGS, FL 32043 Y-51-7P

TOLE MGR 1 Cetete TILE O change [ Aadition
N HARTWIG, KELLY W AN

STREET ADORESS | PO BOX 7776 $TREET ADORESS

{ire-51-20 JACKSONVILLE, FL 32238 BiIY-51-27

i [ Dok Tng DCrage [ Additon”
RARE NAML

STREET ADORESS . $TREE] AQDRESS

Cry-§r-2p CHY-S1-2IP

e ' O tekee e O Crange T Andition
MAME NAME

SIRLFI ADORESS | | . ; STREET ADORESS

orestze, | L Y. . . L { ar-size } i

WIE -~ e e e O oetere TIELE . o OcChange [ Agdition
RaME J s o fﬁ.‘ NAME . y ERE

$IHCET ADORESS " ) ) SIREET ADDRISS i

mr-s1-ne - — Cﬂiﬂil.'

11. 1 hereby cerlily 1hat the j

siated in Section 119.07(3)(i). Florida Statutes. | furtnar certity thal the information
indicated on this ¢

agal etfect &s il mado under gath; that | am 8 managing member or manager of the
BS required by Chapter 808, Florida Statutes.

SIGNATURE: Pect Y- Poyal
CONATURE fm FYPED OR PRINTSD NAME OF $10MND ll;l{(un Wﬂl!. OR AUTHORIZED REFREZENTATIVE

/

y[a)es {acudaws: 1009

Daylvra Prong »




