2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L03000000800 i,

1. Entily Name

NEW RIVER Il GP, LLC

May 01, 2008 8:00 am
Secretary of State

05-01-2008 90025 038 ***138.75

Principal Piace of Buginass
ONE S.E. 3RD AVENUE

Mailing Address
ONE S.E. 3RD AVENUE

SUITE 3100 SUITE 3100
MIAMI FL 33131 MIAMI FL 33131

2. Principat Place of Business - No P.0O. Bux # 3. Mailirg Address

oo Bewrell Ave Qoo Arickell Ave
Suite, Ap lp" ete. 1 Suite, ApL ¥, e‘,a . f 15t MODRE CR2E083 (10/07)
City & Stamwe . City & State 4. FEI Number Applied For

ﬂ’l gl ’ FL mea 'ﬂ[ ﬁ‘-« 72-1554360 Not Applicatle

Zip Country Zip Couritry i . $5.00 Additional

2% 1%/ Uc 33/ »/ Ug 5. Certificate of Status Desired | Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

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

Street Address (F.O. Box Numbaer is Not Accemable)

SUITE 3100
MIAMI FL 33131

800 Aewckel!! Ave .

City

MGl L VY,

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agant.

SIGNATURE

Siggnatnrg. typed &1 e nATa of rag dlerdd aginl ong Lo f gapilad GATE

. MANAGING MEMBERS/MAF\.AGERS 10. ADDITIONS /CHANGES

TTLE MGRM 1 pelele THLE &Changﬁ {3 Addition
MAME TRACY, GRANVIL NAME

STAEET ADDRESS |ONE S.E. 34D AVENUE, SUITE 3100 sTReEeT ADRESS | OO /34 fG/éé// ﬂu-& p“{-‘{

Cre-sT-2r |MIAMI FL 33131 TifY-57-20 M@rete TFA B3¢ 3y

ILE O pelete FITLE O change [ Addition
HAME NAME

STSEET ADDAESS STREET AGGRESS

CITY-ST- 2P CITY-57-2P

TILE 3 Dalpe |IH13 T Change [ Addition
ML HAME

SIREET ADDAESS SIREET AGDRESS

CITY-5T-2IF CHTY-5T-2P

TILE (J Gelete TILE [ Change [ Addition
NAME HAME

SIREET ADDRESS SIFEET ADDRESS

CITY-5T-ZIP CITY-85- 2P

TITLE 1 Cetete TITLE ] Change ] Addition
HAME AME

S19EET ADBRESS STREET ALDRESS

GITY-37-7P CITY-51-21P

TTE 3 Deiste TITE [ Change 3 Acdition
HAME NAME

STREET ADDRESS STREET ARDRESS

CIY-ST-IFP _—, ] oni-srae

qualfy fbr the exemptions contained in Seciion 118, Florida Staiutes. | turther certily that the infermation
ure shall have the same legal etfect as if made under gath: that | am a managing member or manager of the
Swered 10 execule ThIS"E"U t as required by Chapter 808, Flerida Statutes.

11. | herepy certify lhat the information supplied with this filing, does
ingicated on this repcs is true ana accurate and thai my-$
tirmited liability company or the receiver or rustee en

+

SIGNATURE: | kA £ IAcy: L%%”Af BOE 38O sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M.ANAGEH Oft AUTHORIZED REPRESENTATIVE Baa

Eaytira Powae #




