2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000092851 Apr 30, 2007 08:00 AT
" Ently Name Secretary of State
224 INLET WAY, LLC : ry
Prnincipal Place of Businass Mailing Address .
712 U.S. HIGHWAY ONE, SUITE 300 712 U.8. HIGHWAY ONE, SUITE 300
e e “"“IH |“ Im‘lm‘ ||”’ ||m||m ||H| ‘l”l uu“lm |”|J "II" ‘H ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, otc. Suile. Apl #, olc. 1st MOORE CR2E0B3 (10/08)
Cily & State City & State 4. FE!{ Numbor Applied For
57-1224535 Not Applicablo
i Country Zp Cauntry 5 Cerl|f|oa1e of Slalus Desired ~ [ $5.00 Additional
- . e —_ ] . e - o ————— 3 . — ... Fee Reqguired _ -
6. Name and Addrass of Current Registered Agont 7. Name and Address of New Registared Agent
Nama

NORTON, BILL
712 US HWY ONE'STE 30
NORTH PALM BEACH FL 33408

Slreot Address (P.O. Box Number is Not Acceplable)

City : FL Zip Codo

8. The above named entity submits this slatoment for tho purpose of changing its registered offica or rogistered agent, or both, in the Stale of Florida. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or poriead name of regstered agent and Wwla £ apphcabla, (NOTE Regsteret Agenl sgnalure reoured when rainslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Dus By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
InE MGRM [ Dolete Time [Jchange [ Addition
NAME NAS DEVELOPMENT V, LLC NAME e AT
SIRIETANDRESS | 712 .S, HIGHWAY ONE, SUITE 300 SIREET ADDRI S5 - UI’-_]qU]_-_!U}qu'-’}_':’ R
CIY-ST- 2P NCRTH PALM BEACH FL 33408 Chy-si-2ip D.:uf 1 - D f—lﬁl:i 1 4-3"'DUL"- -JD- L
e MGRM L1 elete e O Change [ Addition
NAMT WEINSTEIN, HARRIS NAME
SIRLETADDIESS | 2897 RHONE DRIVE T SIRTE] ADDRLSS
C-s1-2P | pALM BEACH GARDENS FL 33410 LNY-SI-21p
11113 [ paate TITLE Ochange (] Addition
NARY, NAML
STREET ADDRESS SIREET ADDIL S5
CITY-ST-2IP CIFY-SI-7IP
mer T Delete TIIE [ Change  [J] Addition
NAMI NAMT
SIALCT ADDRT 55 SIFIETADDRLSS
CIFY-ST-2IP Gy -sT-2p
nie [ Delete e [J change [ Addition
NAMF NAME
SIRLET ADDRLSS SIREET ADDRLSS
CITy-sI-21P CHY-SI-2IF
e O Dpelele e [ Change  [_] Addition
NAMI. NAME
STRIET ADDALSS SIREE] ADDRI $S
CITY-s1-2IP ¢ITY-SI- 7P

11. | hereby cortify that the infermation supplied with this filing does nol qualify for lhe exemptions contained in Soclicn 119, Florida Stalules. | further certily that the informatien
indicated on Lhis reporl is true and accurate and that my signalure shall have Lha same legal coffect as if mado under oath: that | am a managing member or manager of tho
limited liability comp he recewcl or lruslea wered o oxoculo this report as requirod by Chaplor 608, Florida Sialules.

| SIGNATURE; \ 1 ek~ T R Norhbo A% 4qlatle]

SIGNATURE AND TYPED ORA PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Drynrmg Prighe 4




