2007 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT (AR) FILED

DOCUMENT # L99000000104 Apr 19,2007 08:00 AM
. Enti
- Enlyfame Secretary of State
NEW NORTH RIVER L.L.C.
Principal Place of Businoss Mailing Addross
1485 37TH STREET, SUITE 107 1485 37TH STREET, SUITE 147
AAELMRERA
2. Principal Placo of Business - No P.O. Box # 3. Malling Address
Suile, Apl. #. olc Suilo, Apt, #, ¢lc, 15t MOORE CR2E083 (10/08)
City & Stalo Cily & Slale 4. FEI Numbor Applied For
65-0904780 Mot Applicable
/ZID Country Zp Counlry 5. Certficate of Status Desired [ gg'ggﬁ?;é"mal
6. Name and Addrass ot Current Registered Agent 7. Name and Addrass ot New Registered Agent
Name
gé%Lﬁ%R‘#a‘HME\?V‘Y\, 'R 1A Street Address (P.O. Box Numbar is Not Acceptable) . e T T
OAKPOINT BUILDING, SUITE 200
VERO BEACH FL 32963
City FL | Zip Code

8. Tho above namod entity submits this statement for the purposo of changing its rogistered office or registered agent, or both, in the Slate of Flenda. | am tamiliar with, and accept
tho obligations of registered agent.

SIGNATURE
Signuture, tynad or prmied name cf registered agent and We | Apphcable {NQTE: Rogysiurod Agen signaturo requied when rainstanng) DATE
" FILE NOW!I! FEE IS $50.00"
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Cetete e . __[lchange ] Addilion
NAME WERNICKI, JOANNE W M.D. NAME ) J_UUDLIQD?IB{SQS i
SIRLET ADDRCSS | 11840 SEAVIEW DRIVE STREET ADDRZSS ‘ 0501080027003 50,00
CITY-ST-7IP VERQ BEACH FL 32963 CHTY-S1-2P '
TNE MGRM O oetate e [ change [ Addilion
NAME SKAGGS, FRANCIS § NAME
SIREET ADDRESS | 3008 NASSAL DRIVE STREET ABDRESS
CIv-s-2P | VERO BEACH FL 32960 CINY-$1- 2§
TITLE MGRM O pelete e [[J Change [ Acdition
NAME NORCONK, KATHLEEN J NAME
STREET ADDRI 88 2 STARFISH DRIVE STREET ADDRESS
GnesT AP | VERQ BEACH FL 32060 olry-si-20 -
Tt [ oelele e ’ [ change [ Addisn
NAME NAME
SIREET ADIDRI S5 STREET ADDR S$
CITY-81-21P CIY-SI-7IP
TITLE [J peleie TITLE O change [ Addilion
NAME o
SIREET ADDRESS STRELT ADDRESS
CIrY-SI-2IP CITY-51- 2P
1L 3 petele N R [} change [ Addition
NAME HAME
SIREET ADDRESS SIREE] ADDRESS
CITY-ST-21P CITY-ST-2PP

supfyied with this filin for the exemplions contained in Section 119, Florida Statutes. | further certify that lhe information

11. | heraby cortify that tha informat'f/
d accyfate and thal my('signalure 4hall have the same legal effect as if made under oalh ihal I am a managing member or manager of the

indicated on this report is true al
limited liability company or the rec

+

SIGNATURE: Ppo 3 "‘3'07 71 2-59-9745]

BIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED RE’PRESENTITIVE Daylurw Phong #




