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2007 LIMITED LIABILITY COMPANY

FILED

May 01, 2007 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # L03000000800 05-01-2007 90317 037 ****50.00

1. Entity Name
NEW RIVER Il GP, LLC

Principal Place of Business

ONE S.E. 3RD AVENUE
SUITE 3100
MIAMI FL 33131 US

Mailing Address

ONE S.E. 3RD AVENUE
SUITE 3100
MIAML FL 33131 US

6U0a6538

R

02012007 No C.hg-LLC CR2E083 (11/05)
' DO NOT WRITE 'N TH lS S PAC E 4. FE| Number Applied For
' 72-1554360 Not Applicable
T 5. Certificate of Status Desired | gi'ggql‘:‘r’e‘g“ma'

6. Name and Address of Current Registered Agent

TRACY, GRANVIL M
ONE S.E. 3RD AVENUE
SUITE 3100

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primed name ot regisierea agent and titke il applicable, {NOTE: Regislared Agant signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME TRACY, GRANVIL

STREET ADDRESS | ONE S.E. 34D AVENUE, SUITE 3100
CITY-ST-2IP MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

ary-s1-20 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIIY-51-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-57-21P

11. | hereby certify that the information s ied with thi\filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true angdCcurate and that\py signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited Hability company or the eiver or truslee empiwered to execute this report as required by Chapler 608, Florida Statutes.

u,!a.\-lloj

¢ Oate

20 350 - 14D

Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




