. C FILED
/* 2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

) ANNUAL REPORT Secretary of State

Pg.WCNUMENT # 105000068513 05-08-2006 90041 012 ****50,00
. Entity Name
NAS DEVELCPMENT Vi, LLC
Principal Place of Business Mailing Address ' 0 8 B 8 6 J
712 WS, HIGHWAY ONE, SUITE 300 712 ).S. HIGHWAY ONE, SUITE 300 4“
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL. 33408 -
e s VLR N TSR RN A
Suite, Apt. #, elc. . Suite, Apl. #, etc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nurmmber Applied For
03 -056733%9% Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired a Egggq S‘r’:‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
ELLIOFF, ALEXANDER . No ’+°(;‘ Bl
712 U.S. HIGHWAY ONE, SUITE 300 treet Address (P.Q. Box Nurpber is Not Acceptable)
NQRTH PALM BEACH, FL 33408 112U 5. HighwayOne
Soite doc
City Zip Cod
Y Nortin Polon BeaCh FL f3‘-}eo?

A
8. The above, entity submits Jhig staternent for the pul of changing its registered office or registered agert, or bath, in the State of Fiorida, 1 am familiar with, and accept
the obligefions of Yegistergd ageft.
SIGNATURE A= : q'\ 2(-] &C

Signaturs, lyped ar printed nama of registered agent and tille it appiicalia, {NOTE: Ragistered Agenl signature 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 f CHANGES
TINE MGRM [ Delete TiTLE [ Change [ Adaition
NAME NORTON-ALEXANDER, INC. NAME
STREET ADDRESS | 712 U.S. HIGHWAY ONE, SUITE 300 STREET ADDRESS
CITY-ST-2P° NORTH PALM BEACH, FL 33408 CITY-5T-3P
e MGRM [ pesete TTLE O cCrange {7 Addition
NAME STENDER, JERALD M NAME
STREET ADDAESS | 7173 DAVIT CIRCLE STREET ADDAESS
CIrY-s1-2p LAKE WORTH, FL 33467 CITY-ST-2IP
TiTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CIFY-57-7IP
TITLE 1 oelete MTLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CImy-57-2P CITY-ST-ZIP
TM.E [ petete TINLE O Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CiHY-ST-2IP
TmE 3 oelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-21P CITY-ST-7P

11. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repoit is nd accurate and that my signature shall navgthe same legat effect as if made under path; that 1 am a managing member or manager of the
limited liability company®r the MRceiver or trustee ered to exec isfeport as required by Chapter 608, Florida Statutes.

Aol £0-B4E-0O

Dayume Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE




