2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # L03000008269

1. Entity Name

NEW RIVER PROMOTIONS, LLC

Secretary of State

01-29-2004 90109 030 ****50.00

Principai Place of Business '

ATTN: BRUCE KASSOVER
110 SE 6TH STREET, 30TH FLOOR, STE 30
FORT LAUDERDAE FL 33301

Mailing Address

ATTN: BRUCE KASSOVER
110 SE 6TH STREET, 30TH FLOOR, STE 30
FORT LAUDERDAE FL 33301

2400477

2. Principal Place of Business 3. Mailing Address

1l

LI

Tt

Suite, Apt. #, alc. Suite, Apt. #, elc.

MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number vTApplied For
gl’ -Z l O L{Ll %g Not Applicable
' c Zi Count —
o o P ooy 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

KASSOVER, BRUCE

110 SE 6TH STREET, 30TH FLOOR
SUITE 3002

FT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerad agent and titie ©f applicable.

{NOTE: Registerad Ageni signature raquired when reinstating)

DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TImE O petete TIME M E T O] Change  [Hidcition

NAME HAME U onoe Tvi PP

STREET ADDRESS STREET ADDRESS | 10 S st f-{- 30-”" ~locv \-g-&:«-goo Z

CITY-ST-21F CATY- S7-2P .po‘—-r L(AUOU»\d ale, FL 3330}

TITLE [ Detete TITLE [ Change  EdAtfition

NAME NAME ﬂd}MSEV ek, 2oTh Floev sit mop0z

STREET ADDRESS STREET ADDRESS | 0 € U A st

CITY-ST-21P CITY-ST-2P Eovt Laud}-«a\ab L 333200

TIME 1 pelete TITLE [ Change  [] Addition
PTNAMET T e e ekt - - R HANME - - — . e - - -

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

TLE [ pelete TIE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-5T-7IP

TIME O oelete TITLE [ Change [ Addition

HAME NAME A

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST- 2

TITLE [ pelate TITLE [1Change  {_] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-Si-21P CITY-ST-2P

11. | heraby certity that the |
indicated on this report i
limited lizbility company

SIGNATURE: r Pl

mation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
h y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ghwered 1o execute this report as required by Chapter 608, Florida Statutes.

| 2201

SIGNATURE Alﬁ TYPED OR PRIMIED NAME OF SIGNING MANAGING MERTBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daynmﬁ! Phone &




