FILED

2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am
2= ANNUAL REFORT Secretary of State
-
LO5000068512

E)E?myCNl;JmIZAENT # 05-05-2006 90031 047 ****50.00
NAS DEVELOPMENT V, LLC
Principal Place of Business Mailing Address
712 .S, HIGHWAY ONE, SUITE 300 712 U.S. HIGHWAY ONE, SUITE 300 20 04 4 754
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
T S DRI WIS DA

Suite, Apl. #, etc. Suite, Apt. #, elc. 04112006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Numb Applied For

"é l'“ (.Fb ‘5 f) Not Applicable
Zip Country Zip Country 5. Cendificate of Status Desired O Ei'ggq:::’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerad Agent
MNam .

ELLIOFF, ALEXANDER Norton Bl
712 U.S. HIGHWAY ONE, SUITE 300 Street'efjdress 0. glox Numﬁer |il:1m Acceplab8
NORTH PALM BEACH, FL 33408 =K Leed] 202

SQH-(_ 300
“ North Palm Beuchh FL 3550y

fity submits iﬁ_{}imem fgrihe pugpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AW 4|20)0¢

SIGNATURE

Signature, Iyped or pnntad name ol regiﬁlred ageni and title it appiicable. (NOTE; Registared Agant signalure required wher reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
a. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TILE [ change [ Addition
NAME NORTON-ALEXANDER, INC. NAME
STREET ADDRESS 1 712 U.S. HIGHWAY ONE, SUITE 300 STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH, FL 33408 ciry-g1-2p
TMLE MGRM [T petete TRLE OcChange [ Addition
NAME STENDER, JERALD M NAME
STREET ADDRESS | 7173 DAVIT CIRCLE STREET ADDRESS
CITY-5T-21P LAKE WORTH, FL 33467 Cmy-§T-2IP
me ' O vetste TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHr-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CmY-5T-2IP
TIME [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S7-2P CITY-ST-2iP
TITLE 3 betete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-81-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report is g and accurate and that my signature shalj have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company,ef the\eceiver or truste wered ecule 1S report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 3?‘—‘0(9 S| ~BAg-05%0

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




