2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Apr 24,2006 08:00 AM

DOCUMENT # L03000000800 ) Secretary of State
1. Enfity Name —
NEW RIVER N GP, LLC
Pn‘ncipzl Pace af Businass Mailing Address N
ONE 5.E. 380 AVENUE ONE S.E. 3RD AVENUE
SUITE 3100 SUNTE 3100
MEAMT FL 33131 MIAMI FL 331371
X E BRI
2. Prnerpal Place of Business 3. Mailing Addhess
Suite, Apl. #, elc. Saite, ApL. #, elc, 15t MOORE CRZE0S3 {10/05)
City & Siale Gy & State 4. FEI Number Applied Far
72-1554360 Nat App:b:au?e
Zp Couniry ap L Cauntry 5. Cedificate of Status Desifed [} gﬁ%gg}f_}fﬁéﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of Hew Registerad Agent
Mams
gif‘Ecg ,E.Gggg\i‘{;g\[UE Srest Addrass (F.C. Box Number 1s Not Acceplabile)
SUITE 3100 - —
MIAME FL 33131 .
Cny FL ‘ Zip Cods

8. Ths above named eniily submits this statemant for the purpose of changing its registered office or registered agent, ar bodh, in the State of Flarida, | am lamiiar with, and accept
the obhgalions ¢f cagisterad agent. -

SIGNATURE

Soarahie, TYoed 0 PIED Rate of grsterad ageny &n Slie i appkoable {INOTE ﬂ‘egns(u;i\uens. wgnature tegarkd when fusialng) DAT:
" FILE NOW!l FEE 1S $50.00
Make Check Payable {o Florida Department of State
) . ) 1"_13!:§eBy May 13,2006 . .
9. MANAGING MEMBERS ( MANAGERS . -~  HDDWIONS/CHANGES
TITLE GRM TiLE - Change Additian
iy 1} o UB00p0S 30371 e B
s 055 | e 8. D A s 05/05/05-80111-024 50.00
STRCCT ADDAFSS |ONE S.E. 34D AVENUE, SUITE 3100 STREC] ADDITESS LU = -
ciry-ST-2F [MIAMI FL 33131 CITY- §i- 4P
Wi 3 Detete inE {Tchange ) Addilion
HAME NAME
STRIET ADDRESS STRLET ADDRESS
CilY-§T-IF CilY-ST- 217
Hne {3 pewcie e Cltharge [ Addition
HHME wAML
STRCEE ADDRESS SIRLET ADGRESS
Giry-5T- 2 C9F9-51- 21
mu T Detete TTLE [ Change  [] Addition
HAME MAME
STRLET ABDRESS STALLY ADDRESS
iy -51-717 CATY-81-2F
THE 2 pelee WRE [ Crange {7 Addition
NAMC HAME
STRLEI ADGRLSS SURLET ACORESS
CI¥Y-st-21p COY-S51-447
WHE 3 oeiere e 3 Change T} Addfitlan
MARAE NAME
STREET AODRESS SIREET ADDRISS
Cily- -2 Ciey-St-op
11. | hergby cedily that the informakion supplied with t 3 Boes not qualify for the exemplions condained i Section 179, Flarida Statutes. { further certify thal the Information
indicated on this repart is frue ant agourals hat y sighaiure shafl have the same legal eftect as f made under calhy; that | am a managng momber of manager of e
hrnited hability campany or the seceiver g) ta execuie ihws report as required by Chapler €08, Forida Staites.
SIGNATURE: Ylzafow

!
-

p——— r i rd — -




