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

ANNUAL REPORT Secretary of State

L05000068451
P giwCNl;JmQAENT # 05-05-2006 90031 048 ****50.00
NAS DEVELOPMENT Iil, LLC
Principal Place of Business Mailing Address - —-y ww
712 U.S. HIGHWAY ONE, SUITE 300 712 1S, HIGHWAY ONE, SUITE 300
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
R v B URRARNGONL R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEINumber Applied For
H-31514 23 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Eesagg‘ 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ELLIOFF, ALEXANDER - ﬁjo ’”(’F{‘;’ é‘ . ;B 'Nf | T
712 U.S. HIGHWAY ONE, SUITE 300 treef Address (P O. Box Number is Not Accepta
NORTH PALM BEACH, FL 33408 120> 'Sk Woﬂi[ ne
(’M Sos+ e RAoco
City Zip Code
. North Rdp Becch FL l 23508

8. The above ngmed

tity submits Yers~statement ffr the yugbose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatigns of refgistereq agem
P
SIGNATURE ’ 4‘lu [ OC’
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registaved Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
MLE MGRM O oeete MLE [Jchange  [J Addition
NAME NORTON-ALEXANDER, INC. NAME
STREET ADDRESS | 712 U.S. HIGHWAY ONE, SUITE 300 STREET ADDAESS
CITY-StT-2IP NORTH PALM BEACH, FL 33408 CiTY-S1-2IP
TINLE MGRM [ oetete TITLE [ Change [ Addition
NAME STENDER, JERALD M NAME
STREET ADDAESS | 7173 DAVIT CIRCLE STREET ADDRESS
CITY-ST-7IP LAKE WORTH, FL 33467 CiTY-8T-2IP
e O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE O pelete TITLE . [JChange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
cy-sr-aiP CITY-ST-ZIP
TITLE 1 Delete TITLE [0 change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TMLE O3 Delete TITLE (O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is 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 cf the
limited lizbility compafiy os{he receiver or trustee empoweraghto execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE! : 426 ol SLI-89%- a0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




