4

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

- ANNUAL REPORT Secretary of State

PPMFNLJ_’]IZAENT # L05000068511 05-05-2006 90032 046 ****50.00
. ity
NAS DEVELOPMENT IV, LLC
Principal Place of Business Mailing Address Z U u q q ouy
712 US. HIGHWAY ONE, SUITE 300 712 US. HIGHWAY ONE, SUITE 300
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
PSS s AR WIS RO
Suite, Apt, #, elc, Suite, Apt. #, efc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
Oi‘o -05N338(r Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eeseggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ELLIOFF, ALEXANDER 2 I:l ° "(;"00;‘ — 25:“ 1 L )
712 U.S. HIGHWAY ONE, SUITE 300 teel Address (F.0. Box Number is Not Acceptable
NORTH PALM BEACH, FL 33408 TF U heoowy Qne

_Soite 300 .
““Neocth Palm Beacin FL l%%czid%ﬁ

8, The above n tity submits thig statementfor rpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
he obfigatifns of registered ageffll.
SIGNATURE . i ‘26' l 6(7

Signature, typed or prnted name of regisiered agent and tie J appkcabie. {NOTE: Registersd AQEnt 5ot e réquires whan reintiating) ¥ pase

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O beete TILE {J Change [ Addition
NAME NORTON-ALEXANDER, INC. NAME
STREET ADDRESS | 712 U.S. HIGHWAY ONE, SUITE 300 STREET ADDRESS
CImY-S1-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2P
TITLE MGRM 7 petete TITLE [J Change  [] Addition
NAME STENDER, JERALD M NAME
STREET ADDRESS | 7173 DAVIT CIRCLE STREET ADDRESS
Cry-ST-21P LAKE WORTH, FL. 33467 CITY-§T-2P
TINLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Gy -57-2P
TITLE O pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-21P
TME 3 Delete TITLE O cChange {1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-§T-21P
TILE F Defete TALE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 legal eftecl as if made under oath; that | am a managing member or manager of the
limited liability compal e ieceiver of trustee empowgigdlto execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :

SIGNATURE AND TYPED OR NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytme Phone #




