2005 LIMITED LIABILITY COMPANY FILED

.ANNUAL REPORT .. .. < May 09, 2005 08:00 AM
DOCUMENT # L01000002250 | SR Secretary of State

1. Entity Name
NGP MIAMI RIVER ASSQCIATES LLG

L3 ' — . —

Principal Place of Business — Maih‘ng Address

C/ONGP CAPITALLLC ) o C/0 NGP CAPITAL LLC
1650 TYSONS BLVD.,, SUITE 550 . 1650 TYSONS BLYD., SUITE $50
E— - R OAP AT AR
04012005M0 Chy-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE 4, FEl Number Applied For
65-1113497 Not Applicabie
5. Certificats of Status Desired a $5.00 Additional

. Fes Required
5. Name and Address of Current Registered Agent S T . - -

CORPORATION SERVICE GOMPANY ‘
1201 HAYS STREET ~ : R — DO NOT WRITE
TALLAMASSEE, FL 32301-2525 IN THIS SPACE

— P p—— e e O B0 D

8. The above named entity submits thlS statement for the purpose of chang:nq |ts reglslered ofiice or reglsterad agent, or both, in the State of Florida, | am familiar W\th and accept
the ohligations of registered agent.

SIGNATURE PR - e : . e -
Signalure, typed or prin[ed nama of registered agenl and 1itie if apprlcable [NOTE Registerad Agenl s|gnature raguired when remnslating) . 3 DATE

Filing Fee is $50.00

Due by May 1, 2005
3. MANAGING MEMBERS/MANAGERS ) S —————r
THLE MGR .
KAME NGP MIAMI, LLC

il _ K

STREET ADDRESS | 1650 TYSONS BLVD., SUITE 950 m;« I%%g%j'“%ﬁﬂg%m 5& 51}
omr-ST-Ze | MCLEAN, VA 22102 o I S — ¢ = -
e
NAME
STREET ADDRESS
OY-ST-2P . R o -
TLE
WAME

o s | | DO NOT WRITE

e | | IN THIS SPACE

NANE
STREET ADDRESS
CITY-8T-2p ] o _ - =

TTE
NAME
STREET ADDRESS
CITY-ST-ZIP L L. ) .r

TITLE

NAME

STREET ADDRESS
CiTy-§T-2IP

—_— e o N . P

ot aulity for the exemption stated in Section 119 07’(3)( i), Florlda Statutes. | funher cemiy that :he lnformatlon
e shélfhave the sama legal effect as if made under cath, that | am a managing member or manager of the
ebyite this report as required by Chapter 608, Florida Statutes.

Al Tudicello May 2, 2005 703~748~7440

11. [ hereby certify that the information supphed {
indicated on this repert is true and accugate ahd th
limited fability campany or the raceiverd

SIGNATURE:

SIGNATURE AND TYPEDOR% T%m DF SIGNING MANAGING MEMEER, OR AUTHONZED HEPRESEN‘I’ATIVE . __DN$ e Daytme Phone #




