2007, LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000068511

1. Enlily Name

NAS DEVELOPMENT IV, LLC

Principal Place of Busincss

712 U.S. HIGHWAY ONE, SUITE 300
NORTH PALM BEACH FL 33408

Mailing Addrcss

712 U.S. HIGHWAY ONE, SUITE 300
NORTH PALM BEACH FL 33408

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suite, Apt. #, ofc.

Suite. Apl. #, olc.

FILED

IR

1st MOORE CR2E083 (10/06)
City & Slale City & State 4. FEI Number Applied For
03-0573386 Nol Applicablo
z
® Couriry Zp Couniry 5. Certificato of Status Desired O $5'00 Additional
- Fee Required
6. Name and Address of Current Registered Agent B —~ 7: Name and Address of New Reglstered Agent
Name o
NORTON, BILL .
Street Address (P.O. Box Number is Nol Acceplable
712 US HWY ONE ( pable)
STE 300
NORTH PALM BEACH FL 33408
City FL Zip Code
8. Tho abova named entity submils Lhis stalement for the purpose of changing its registered office or registerad agent. or beth, in the Slate of Flonda, | am familiar with, angt accopt
the obligations ¢f registered agenl
SIGNATURE
Signature, typed or prirted name of 1egisrered agem and Bilc £ apphenule. (NQTE: Rogistaed Agant signaluie required wheh renstating) DATE
'FILE NOW!1t FEE IS $50.00
Make Check Payable to Florida Department of Stata
Due By May 1,2007 ‘
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
Tmr, MGRM [ pelate s, I Change [T Addilion
NAME NORTON-ALEXANDER, INC, NAME -
; x 5 LO0O0a7T44318
SIRIETADINNSS | 712 U.S, HIGHWAY ONE, SUITE 300 STRECT ADDII S8 _ - R { er P
CIY-ST- 717 NORTH PALM BEACH FL 33408 Cny-S1-7IP U]-:—:;.'J 15." D i :[14 P UUj. -31]. UU
ine MGRM [ pelete niL [l Change  [T] Addition
NAME STENDER, JERALD M NAML
SIRELT ADDRESS | 7173 DAVIT CIRCLE SIRLE] ADDRESS
CITY-S1-2IP LAKE WORTH FL 33467 CITY-S1-2IP
il [ Delele TILE [ Change [ Addition
NAKE NAME
STREET ADDRISS STREET ADDRESS
CITY-81-2IP CITY-81-2IP
i 0 petete e [ Change [ Addition
NAML. NAME
STRIFT ADDN 53 STREETADDRESS
CITY-51-2111 CITY-81-2IP
1ITLE O peieie TE O change [ Addition
NAME. NAML.
SIRLET ADDRI 55 STRELT ADDRESS
CIY-SI-Z2IP CITY- S1-2IP
]Iy 7 Detere TLE O Change ] Addinon
NAME NAME
SIRFET ANDRESS STREL.T ADDRF 58
CITY-ST-ZIP CITY-S1-2IP
11. | heroby certify thal the information supplied with this filing does not qualify for the exemplions conlained in Soction 119, Florida Statutes. | further certify that the information

indicaled on this report is true and accurate and that my signalure shall have the same legai effect as if made under cath, that [ am a managing member or manager ol _the--

owerad o exacute this report as requwred by Chapter 608, Florida Statules

BeRNeTow e alod—""

limited liakility col the racewer or lrusm
smnmuaem

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER. MANAGER, OR AUTHORIZED REPHESENTATIVE/

\

Apr 30, 2007 08:00 AT
Secretary of State




