2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # L03000000800 ecretary of State
. Enti
1. Entity Name 04-30-2004 20081 003 ****50.00
NEW RIVER Il GP, LLC
Principal Place of Business Mailing Address
115 N.W. 167 STREET, #300 115 N.W. 167 STREET, #300
NORTH MIAMI FL 33169 NORTH MIAMI FL 33169
2. f’rincipal Place of Business 3. Mpitio o A ’ \II"I”I ”ll IIm "m I”' II "m 'l” II mmm m'
Sute. Qpe SE 3rd Avenue  — s g{?: eS3El g(r)d Avenue | MOORE CR2E083 (11/03)
ite 3100 —_ .
City & Is\r'lte i, FL 33131 ¢ Miami, FL 33131 4. FEI Number Applied For
. lami, R 7=~ SHF Y30 Not Applicable
o Tz, - . 5.00 Additional
!Hf‘ I 5. Certificate of Status Desired ] ?99 Reqmrecli tonal
6. Name and Address of Current Reglstered Agent 7. Name and Address ef New Registered Agent
e e e . MNams - .- e e i e e o
TRACY, GRANVlL M e -
115 N.W. 167 STREET, #300 Stree! reprable)
NORTH MIAMI FL 33169 One SE 3rd Avenue
o Suite 3100 ———
¥ Miami, FL 33131 FL | @°%0

_8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohigations of registered agent.

SIGNATURE : -
Signetura, typed or printed name of registered agent and tit'e it applicabis. {NOTE: Ragislered Agant signature requirad when reinstahng) DATE
L
. s . . : .‘ ‘ §
d . .
9. . .. MANAGING MEMBERS /MANAGERS P i ADDITIONS / CHANGES
TIMLE (] pelete TITLE O change [ Addition
NAME SN BIOD NAME OneSE 374 Avenue
STREET ADDRESS STREET ADDRESS Suite 0
CITY-ST-21P . Si3j CiTY-ST-2Ip Mlam FL33131
TLE 3 selete iTLE ——!-—-—'—T - L] change mddilinn
NAME NAME ﬂ M, 1 C‘._r,e_A AV
STREET ADDRESS STREET ADDRESS Or\fr: LE RAD Ave , Ly xg 3109
CY-5T-21P FARIS I PRV WA (i NS A=Y |
TITLE [T Delete TITLE ’ [Tchange [ Addition
NAME . NAME
STREETADDRESS [ - © 7 '} SYREET ADDRESS -
CITY-5T-71P CiTY-ST-2P
MLE [ pelste TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete TILE 1 Change ] Addition
NAME NAME
STREET ADDRESS . i STREET ADDRESS
CHTY-ST-2P CITY-$T-21P . ) T
TTLE [ pelate TILE (] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP

11. I herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver, ee empowered 1o execute this repon as required by Chapter 608, Florida Statutes,

TRASj 10y /22/0d 1565 ~15ty

RE AND TYPED OR PRINTED NAME OJ\SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate Daytime Phone #

SIGNATL!'I;"

y




