2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # L05000092851 Secretary of State
1. Entity Name 05-05-2006 90026 034 ****50.00
224 INLET WAY, LLC
Principal Place of Business Mailing Address
712:U.S. HIGHWAY ONE, SUITE 300 712 US. HIGHWAY ONE, SUITE 300 (AU
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
v
F S ARG RIP DR
Suite, Apt. #, etg. Suite, Apt. #, etc. 03302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FFl Numbey Applied For
T 1224535 Not Applicable
Zip Country o Country 5. Certficate of Status Desired (] ?ase'ggq lﬁ:’:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameN _1_ -B I
GROSSO, JOSEPH D ESQ. — Add""‘ (P%“E D \ e
614 S.E. CENTRAL PARKWAY reg) ress (P.C. Box Number is Not Acceptable
STUART, FL 34094 & 0.5, \-Sh\&n-\ll Onr
Soite 3oo
Y WNorth Palm Beach FL | 255 5

urpose of changing its registered

8. The above na ntity submits thig.gtatemert §
the obligatiopfs of relystered age(&i}
SIGNATURE *

office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

Snﬁn.ature. typad or printed name of registerec agen and e if applicable.

(NQTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

-

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM {1 Delete TMLE {JChange [ Addition
NAME NAS DEVELOPMENT V, LLC NAME

STREET ADDRESS | 712 U.S. HIGHWAY ONE, SUITE 300 STREET ADDRESS

CITY-ST-2ZIP NORTH PALM BEACH, FL 33408 CITY-ST-ZIP

TIMLE MGRM [ elete TLE [CJchange [ Addition
NAME WEINSTEIN, HARRIS NAME

STREET ADORESS | 2927 RHONE DRIVE STREET ADDRESS

CY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-5T-2IP

e T Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CIY-ST-2IP

TMLE O Delete TILE {JChange  J Aduition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TIME [ peters TITLE (O cChange [ Addition
NAME NAME

STAEET ADDRESS STREEF ADDRESS

CITY-§T-2P CITY-ST-2IP

THLE 1 pelete TITLE P [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-5T- 2P

11. | hereby certify that the information supplied with: this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Uability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ok

SIGNATURE:

4aletlel 5¢1-898-05e0

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

Date Daytime Phone #




