2006 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT

i .
DOCUMENT # L04000015845 06 Juk 12 PH 3: 0L
1. Entity Name o
SANTA'S LITTLE HELPERS, LLC SECRETARY OF STAT§ .
TALLAHASSEE, FLORIDA
.| Principal Place of Business Mailing Address
1970 MARYELLEN DRIVE 1970 MARYELLEN DRIVE
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US
S v KA AU OB
Suite, Apt. #, etc. Suite, Apt. 4, etc. 06122006 REIN-LLC CR2ZE101 (34/05)
City & State City & State 4. FEI Number - | Aerlied For
7TNot Applicable
Zp Country Zp Country 5. Certificate of Status Desired IE/ ?ese ggqmm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFREY M. LOGAN
1970 MARYELLEN DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above named gntity subpits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of [//2 /p é‘
[ oy

Hiered agen ang ttle it epphicable. NOTE: A quired when

Make check payable to
FILE NO Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR [ oeiete TME [J Change ] Addition
NAME LOGAN, JEFFREY M NAME o .
il ILJL! I:n 2SO FrasT
STREET ADORESS | 1970 MARYELLEN DRIVE SYREET ADDRESS - ' g -
crv-stzp | TALLAHASSEE, FL 32303 Citv-57-2p 06/ 1570601004004 #4205, 00
JE O Delete FE (1 Change {7 Addition
"NAME NAME
" STREET ADDRESS STREET ADURESS
= CITY-5T-ZP CITY-57-7IP
TifLE [ velete TITLE {J Change [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CITY-§1-2P
TmLE 1 Detete WITLE EdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrIY-S1-2P CITY-ST-7P
TITLE [ Delete it DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /@
COY-5T-21 CIFY-ST-2P n a ( /0
Tme O Detete me b FRANC 1Y ttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crTY-ST-7P

11, | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiy%r or tr sTe empowered to execute this repor as required by Chapler 608, Florida Statutes.

SIGNATURE. b el e CYjofc 5377208

SIGNATURE AND TYPED OR PRINVED E sﬁhﬁmﬁm MEMBER, MANAGER, DRt AUMMEWAWE Daytime Prona #

"y



