2007 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR)

DOCUMENT # L05000068512

1. Enlily Name

NAS DEVELOPMENT V, LLC

Principal Placo of Business

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

Maiting Addioss

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

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

3. Mailing Addross

Suile, Apl. #, ctc.

Suile, Apt #. clc

FILED

Apr 30,2007 08:00 Al

Secretary of State

TR AT

1st MOORE CR2E083 (10/08)
City & Slate City & State 4. FEI Number Appliod For
01-0846587 Not Applicable
Zip Country Zip Country $5.00 Addnional

5. Ceriificale of Slatus Desired O

Fee Required

6. Name and Address of Current Reglstered Agent e -

7.-Name and Addrass of New Registered Agent

NORTON, BILL
712 US HWY ONE STE 300

NORTH PALM BEACH FL 33408

MName

Strect Address {P.O. Box Number is Nol Acceptable)

City

FL

Zip Coda

8. The abcve named entity submits this statement for the purpose of changing its regislered office or registered agent, ¢ bolh, in tho State of Florida. | am familiar with, and accepl

the obligations of regisiered agonl

SIGNATURE
Signaturg. lyped of punted name of regsiered agent and tile J apphcable. (NOTE Ragreiared Agunt Signature requrad whon ranstaing) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
LUl MGRM 3 Delele 1T M change [ Asdition
HAME NORTON-ALEXANDER, INC. NAME LaG 000744447
SIMETADRESS | 712 U.S, HIGHWAY ONE, SUITE 300 STRICTADDIV SS 05415 7-30145-018 50, 60
CIY-ST-21P NORTH PALM BEACH FL 33408 Ciy-s1-/1
1L MGRM ] Detete e [ change [ Addition
NAME STENDER, JERALD M NAME
SIMCETADDRESS | 7173 DAVIT CIRCLE SIRIET ADDRE S8
CIry-s1-7IP LAKE WORTH FL 33467 CITY-51-2IP
it [ belcle Lt [] Change [ Addibion
NAMI NAML
SIRLFT ADDAESS SIREET ADDRI$S
CIrY-51-2Ip CITY-SI-4IP
Hnr [ belote T {1 Change [ Addition
NAME NAME ’
ST ADDRLSS SIREET ADDRI 85
CIry-$1-21P CITY-51-2IP
I3 [ Detele T O change [ Addition
NAME NAME
SIRLET ADDRISS SIRLLTADDRI $8
Cly-sl-Zip CNyY-§1-4IP
e 1 Delere e [Jchange [ Addilion
NAME NAML
SIACCT ADDRESS SIRELTADDRISS
CIry-81-2IP CITY-81-ZIP

. | hareby corlily lhat tha informalion supplicd with this filing does nol qualily for the oxemplions conlained in Soction 119, Flarida Slatules. | furthor corlly that tha informalion
indicated on this report is truo and accurate and thalgmy signatura shall have the same legal effect as if mado under calh, that | am a managing member or manager of the

limited liability company of tho roceiver or trusta

mpowared to axecute this raport ag raquired by Chaplor 608, Florida Statutes.

R RN v Aluld) s -8 oS

SIGNATURE

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Data

Daynma Phona 4




