i

2007 LIMI"I'ED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L05000122011

1. Entity Name
THE NEW CENTURION GROUP, LLC

Principal Place of Business Mailing Agdress
1579 EAGLES REACH 1579 EAGLES REACH
TARPON SPRINGS, FE 34688  US TARPON SPRINGS, FL 34688 US
R A
AHBK 2462/
Suite, Apt. #, etc. Suite, Apt. #, etc.

09052007 REIN-LLC CR2E101 (1/07)

City & State 7%}3}%}” Sp’(//yﬁg— FZ 4. FEI Number _ Nmpi::):i::arble

zi Count c i
® ounry j‘y é g g DW" Vod 5. Genificate of Status Desied [ f:ggq hadiional

$. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent

Nama

DEL FUQCO, JEFFREY J

1579 EAGLES REACH Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL, FL. 34688

. City FL I Zip Code

gent, ar both, in the State of Florida. 1 am familiar with, and accept

0 7/5/07

8. The above named entity submits this statement for the purpose of an ing ity register r
the ohiigations of ragistered agem /M qu’g
sonarme TEFFREY T~ SEL Frdrp

Signature, typed or prded name of ragustersd agent and ke # applcabie. // /Mrs Mu—\mmmmmp

v [74
In s. 607.193(2 F.S. imi Make check payable to
FILE NOWII! FEE IS $100.00 |ia;mﬂ1‘g§:§n3d not recei\Se) bg' pri(?r'ntf;t?c'ta-r."mEd Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM O pelete ME [ Change  [] Addition
NAME DEL FUQCO, JEFFREY NAME S i rrassoo 1 g
STREET ADDRESS | 1579 EAGLES REACH STREET ADDRESS mﬂ Si:J'I'I_:F'——m 1'1_":"'5—:1—“!5’11% &“1?1:1 N
omv-5T-2¢ | TARPON SPRINGS,, FL 34688 CITY-51-2P TR AT A e T T
TME MGRM O peete WME 1 change [ Addition
NAME DEL FUQCO, CARLA J NAME
STHEET ADDRESS | 1579 EAGLES REACH STREET ADDRESS
CITY-ST1-2P TARPON SPRINGS, FL. 34688 CITY-§7-2P
TME O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
SITY-5T- 7P CITY-ST- 2P LT
TTLE [ velete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADI NT
CITY-ST-2F CIFY-S1-2Ip EENSTATEME
TIMLE O pelete TITLE []Change  [] Addition
- < AP — RAG Ely
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TALE {J Detete TME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-SI1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this reporids bue and accurate angrthat my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability comoghy of the regei d 1o gxecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R} 7/5/7 727/55”’705?/

nnséﬂnmtfwﬁnha DR AUTHORIZED REPRESENTATIVE vlmeanan




