2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 30, 2008 8:00 am

DOCUMENT # L07000031843 Secretary of State

1. Entity Name
NEXT RIVER LLC (07-30-2008 90009 032 ***138.75

Principal Place of Business Mailing Address
307 WEST JEAN STREET 307 WEST JEAN STREET T es e
TAMPA, FL 33604 US TAMPA, FL 33604  US
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9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
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