FILED

2004 l,mrren LIABILITY COMPANY . Jul 14,2004 8:00 am

ANNUAL REPORT °

AL 1
,[_) S“E“';J"EAENT #103000012949 06-25-2004 90058 008 ****50.00
NEW CENTURY SOLUTIONS, LLC
Principal Place of Business Malling Address
410 INGLEWOOD DRIVE 410 INGLEWOOD DRIVE :

TALLAHASSEE, £L 32307 TALLAHASSEE, FL 32301 9230
i .
K : T S
R S AR II!IIIIHIIINMIEHIHMM
Sulte, Apt. #, ate. Suita, Apt. #, 8ic. 03192003  Chg-LLC CRES3 (10/03)
City & State g City & State 4. FE e T Appied For
: 57" " 233 Not Applicable
e " id e , Country 8. Conitcate of Satus Dessed [ ?ﬁ%‘:ﬁ”‘“’
6. Name and Ardkdress of C Registered Agent 7. umamaaammnnmgmw
M Name
SCOTT,-THOMAS Lo o oz . — L _
410 INGLEWOQD DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)
I TALLAHASSEE, FI;332301‘ ST s s ‘ : - e —
1 )
+; Chy . FL I Zip Code

8. The above namad mmysubrmgm staternent for the ptrpose of changing its registered office of registered agent, or both, in the Staleuinnrida 1 am tamiliar with, and accept
the obligations of reguslered agent

SIGNATURE _ :
e, lypac or (rimad nam of W End W il 2 (NOQTE: Rpgiatorsd AQEnt SIQMSINY AU WS MINEAENT) OATE
e
S
Foo is $50.00 Make chock payable to
Dl_-o by ieptombov 8, 2004 Florida Department of State
- |
[X " MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me f}fPf‘D? O veete Tme Dl crange L1 Addition
HAME P Ses7rle N
STREET ADDAESS ‘T'/D/NG-LEWOD'D e STREET ADDRESS
ar-5r-2 TAVANANZ S, FL 52%0/ am-stoe ‘
THE . [ Deiea e - Dcnnge D Asdtion
RAME . WA
STREET AGORESS o STREET ADDRESS
CITY-ST-2P : oTY-51-7P
TME . ’ O detets T Cchange [ Andition | -
NAE . HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-B9 . GTY-S1- 29 .
. ——— — Ooe——Fmz ey ——— > — T e—— "
CNAME - 1 i e o [ NAME e g ‘

STREET ADDRESS . STREET ADDRESS
cay-sr-a¢ | _— CiTy-51-2P
TME ‘ : [ Deete . TLE ) O ttange [ Addition
NAME 1 AME _ .
STREET ADDPESS I . STREET ADXRESS
omy-51-ap ' - CITY-5T1-2P
TME [} Deiote TnE Clchenge [ Addition
NAME . : NAME
STREET ADDRESS o STREET ADDRESS
cImY-55- 2P [ : CITY-SF-2P

Secretary of State

11. thereby cerlify that the information supplied with this flllng does not quatity for the exemnplion stated in Section 119.07(3Xi), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am a managing member o manager o the
limited liabitity company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE %&M ;/mmsf&oirgz 5/25’/ 4 Esa/ﬁz. ABL

TYPED OR PRINTED HAME OF SaNmING aytima Phona #




