2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L01000016495

1. Entity Name
LITTLEST ANGELS EARLY LEARNING CENTER, L.L.C.
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Principal Place of Business

504 W. INDIANA
BONIFAY, FL 32425

Mailing Acdress

1488 DAISY LANE
BONIFAY, FL 32425

CRETARY OF STATE
TEELAHASSEE. FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T A0

Suite, Apt. #, etc. Suite, Apl. #, efc. 10202008 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FE! Number Applied For
59-3746572 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O Eei'ggql‘:f:;m“m
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, FRANCES M
1488 DAISY LANE Street Address (P.O. Box Number is Not Acceptable)
BONIFAY, FL 32425
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing.d

registered cffice or registered agent, or both, in the State of Florida. | am familias with, and accept

the obligationg of regt agent.
- .
aeum%% cZ, 7. — (-i7-08
SBignature, Typed o printed neme of registered agent and title if appiicable. {NOTE: Ragi: d Agent i whwn DATE
FILE NOWI!! FEE IS $238.75 Make check payable to
Aftor January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ Delete TITLE [JFchange [ Addition
NAME LEE, FRANCES M RAME
STREET ADDRESS | 1488 DAISY LANE STREET ADDRESS
CITY-s7-2IP BONIFAY, FL 32425 CITY-ST-2P
TME ] Delete TILE [ Change ] Addition
NAME HAME O001 232580020
STREET ADDRESS STREET ADDRESS 12/02/08-~01031--004  »%233.75
CITY-5T-P GITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TIMLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GITY-§T-2IP /,‘"
f’-\
e O Detete TMLE - 3 [ Chatge Addition
NAME NAME P:;;_‘ 3% ' o ] Ca
STREET ADDRESS STREET ADDRESS BhEL U rae a .
CITY-$T-2IP CITY-5T-2IP
TTLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s7-2P CIrY-s3-2P

11. | hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag.jf mage under oath; that | am a managing member or manager of the

fimited liability company or the receiver or lrusiee empowered lo execute this report as required by

smnmums% (7

pter 608, Florida Statutes.
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OR AU ) TATVE Date

BIGNATURE AND TYHED OR PRINTED MAME OF

Daytime Phone &




