FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000114506 t 04-30-2007 90048 012 ***%50.00

1. Entity Name

NEW RIVER DIGITAL PRODUCTIONS, LLC

Principal Place of Business Mailing Address
2840 SCHERER DRIVE P.0. BOX 17603
430 CLEARWATER, FL 33762

ST. PETERSBURG, FL 33716

Suite, Apl. #, etc. Suite, Apt. #, elc.
wie. AL, et wie. ARt A ete 03142007  Chg-LLC CR2E083 (12/086)
Cily & State Cily & State 4, FEl Number Applied For
Ab~- 5‘“15"-{‘] O ‘l Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired [ gg-g?q:‘if:;“ma'
8, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PLESS, DAVID A JR
2840 SCHERER DRIVE Street Address (P.0O. Box Number is Not Acceptable)
430
ST. PETERSBURG, FL 33716
Gity FL I Zip Code

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

SIGNATURE
Signature, lypad or printed name ol reqistered syant and title + applicable (NOTE Reagisteren Agert signeture (aauinad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TILE [0 Change [ Addition
NAME PLESS, DAVID A JR NAME
STREET ADDAESS | 2840 SCHERER DRIVE STREET ADDRESS
CITY.S1-2IP ST, PETERSBURG, FL 33716 CITY-ST-2(P
TITLE [ pelete 1MLE [J change [ Addifion
NAME NAME
STREET ADDRESS STREET ABLRESS
CITY-ST- 2P CITY-ST- 2@
TLE 7 pelete TILE [ Ghenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TIME 0 petete 10LE [} Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cny-s1-2p CIry-85-21P
TI3LE (O oetete TMLE [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C4TY-SF-2IP CITY-§1-2P

11. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated an this report is true and accurate and that my signature shall have the same legali effect as if made under oath, that | am a managing member or manager of the
limited liability company of the receiver or lru:ﬂowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:D nd o A %2%,7 727 S TA- 6433

SIGNATURE AND TYPED OR PRINTED NAME OF AGIN R, OR AUTHORIZED REFRESENTATIVE Dale Daylime Phone #




