| FILED
2007 LIMITED LIABILITY COMPANY Feb 27, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000032339 Secretary of State
1. Entity Name 02-27-2007 90079 021 ****50.00
NAS COMMERCIAL PARK, LLC
Principal Piace of Business Matiling Address
428 WALNUT STREET 428 WALNUT STREET T
GREEN COVE SPRINGS, FL 32043 IS GREEN COVE SPRINGS, FL 32043 US
! i
B PO T W e |0 G L A GO ERERGITRLAR)
Suite, Apt. #, atc. Sutte, Apt. #, etc. 02022007 Chg-LLC CR2E0S3 (12/06)
Chy & State Chy & State 4. FEV Number Apphied For
20-1246540 Not Applicable
Zip Couniry > Country 5. Centficate of Status Desired [ giggm‘i‘;‘md
6. Namw and Addross of Current Reglstered Ager 7. Name and Address of New Registerad Ageni

Name

DUVAL, STEPHEN J

428 WALNUT STREET Street Address (P.0. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043

City FL l Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am femiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad or priesd naume of regsensd agen and bk # apNbcaDit. {NOTE: Regralarec Agonl signabae rooused when remnsishng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGR [ Detete me OcCtenge [ Addion
HAME DUVAL, STEPHEN J RAME
STREET ADDRESS | 428 WALNUT STREET STREET ADDRESS
CI-ST- P GREEN COVE SPRINGS, FL. 32043 CITY-ST- 7P
THLE MGR [ Delete TME CIcreme [ Addtion
NAME VAN ROYAL, BERT RAME
SYREET AUDRESS | 3616 MAGNOLIA POINT BLVD STREET ADDRESS
CY-ST-2P GREEN COVE SPRINGS, FL 32043 CiTY-ST-29
TITLE MGR [ Deleie TILE O charge [ Addition
NAME HARTWIG, KELLY W NAME
STREET ADDRESS | PO BOX 7776 STREET ADDRESS
oY -5t-IP JACKSONVILLE, FL 32238 ciry-51-2p
TLE [3 Detete THLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P oY ST 2P
THE [T petete e O Crange [ Addition
RAME HAME
STREET ADDRESS SYREET ADBRESS
CmY-S5T-29 CHY-ST- 29
TMLE O peete TINE Ocrange ] Addition
NAME ) NAME
STREET ADDRESS . sgmm@\m
CITY-ST-IP 7 o orvsrwe ™

11. 1 hereby certily that the information supplied wip this
indicated on this report s irue and a W 1Al
lirmited Kability company or the recei e8 & ore exglate this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TURE AND TYPED O nfn’wunfaai];,‘u& OR AT




