- FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # L05000031115 05-05-2006 90031 019 ****50,00

1. Entity Name -

NAS DEVELOPMENT I, LLC

Principal Place of Business Mailing Address 200 4 47 3 &

712 U.S. HIGHWAY ONE, SUITE 300 712 U.S. HIGHWAY ONE, SUITE 300
NORTH PALM BEACH, FL 33408 NCRTH PALM BEACH, FL 33408
Suite, Apl. #, etc. Suite, Apt. #, elc,
ulte. Apt. %, sle uie. Apl. £, ele 04112006  Chg-LLC CR2E083 (11/05)
City & State City & Siate 4, [Iél Number _ — Applied For
S "(10(9 i '—‘ .Bb Not Applicable
Zip Country Zip Countey i i $5_°o Additional
‘ 5. Certificate of Status Desied [ Fee Required
6. Name and Address of Current Replstered Agent 7. Namo and Address of Noew Registered Agent
Name .
ELLIOFF, ALEXANDER Nocton B ]
712 U.S. HIGHWAY ONE. SUITE 300 Street Address (P.O. Box Number is !\lol Acceptable} O
NORTH PALM BEACH, FL 33408 1A L3, Highwewy Une
S [$) ‘r +e 3 (o]w)
City ’Bm ip Gode
North Palm cn FL|B%0s%
8, The above n entity submits thjs statem purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the abligatigns of ragistered agént
SIGNATURE L N q‘ I 2(5 ID(D
Signalure, typed or prinfed name of registered ageni and tile I Appiicable {NOTE: Registered Agen! signature reguired when reinstating) ¥ pae ¥ .
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
1IME MGRM [ vetete TINLE [ Change  [_] Addition
NAME MORTON-ALEXANDER, INC. NAME
STREET ADDRESS | 712 U.S. HIGHWAY ONE, SUITE 300 STREET ADDRESS
CITY-ST-ZiP NORTH PALM BEACH, FL 33408 CY-ST-7IP
TITLE MGRM [ petete TITLE [J Change [ Addition
NAME STENDER, JERALD M NAME
STREET ADDRESS | 7173 DAVIT CIRCLE STREET ADDRESS
CITY.ST-2IP LAKE WORTH, FL 33467 CRY-ST-2P
TITLE O detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ze CiTY-S3. 2P
TILE O Delete TIMLE I Gtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CIy-S1-2IP
TIMLE 3 peiete TILE [ Change [ Adition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY.ST-2P CTY-ST.21P
TITLE O detete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy.ST-2P CITY-S1-2P
11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of tha
limited liability comp 5] receiver or lmﬁn:owered exggute this report as required by Chapter 608, Florida Statutes.
. . - X v )
SIGNATURE: \ 4'\{ Wlol $a-845-os®
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date Daytime Phone ¥




