2006 LIMITED LIABILITY COMPANY

REINSTATEMENT | FILED

DOCUMENT # L05000014682 06 0CT 25
1. Entity Name H
NEW ENRICHMENT CENTER FOR CHILDREN, LLC PH L 26
_SECRETARY OF STALE
— : . TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1519 OLD ST. AUGUSTINE ROAD 1519 OLD ST. AUGUSTINE ROAD
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US ]/\, }/{
PSS w70 |[IWMNERIA A
Suite, Apl. #, efc. Suite, Apt. #, ete. 10252006 REIN-LLC CR2E101 {11/05)
City & State City & State 4, FEI Number Applied For
ég Mj %70 Not Applicable
“p : Countey Zp Country 5. Certificate of Status Desired O ?g'g?qﬁfe‘gﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

JAMES, LAURINA
1519 OLD ST. AUGUSTINE ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

Gity FL I Zip Code

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

the obligationg of registereq agent .
ye (0/24/oc

SIGNATURE:
11 ture. byped or printed name gFfregistared agent and titie i applicabéa (NOTE: Reglstersd Agent signaeture required whan reinstating) YDATE
FILE NOW! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
MGRM — __ ] iti
TiTLE T Delete TITLE e 1 ATEQ_P:SHEEFB [ Addition
e | JAMES. LAURINA e |1 B3GR 1030 013 ++50, 00
STREET ADDRESS | 1134 ABRAHAM ST STREET ADDRESS / fa LT IDT T w000
CITY-S7-2P TALLAHASSEE, FL 32304 CITY-ST-21P
TITLE MGRM [ petete TITLE [JcChange [ Addition
NAME PITTMAN, SHIRLEY NAME
STREET ADDRESS | 3521 TOUCAN DRIVE i STREET ADDRESS
CITY-3T1-209 TALLAHASSEE, FL 32305 CaTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-7P
TITLE {1 Delete e O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ony-s-zp | _ar’.lﬂ\‘l"?
TinE O pelete AAREAT Jﬁﬁi‘i\fm Y] - Ol change [ Addiion
el A i M \ \E u
NAME %\gﬁ‘m TP 1 o
{
STREET ADDRESS STREET ADORESS
CRY-ST-ZIP CITY-ST-2(P
TILE O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2P Cciiy-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and thal my signature shall have the same legal effect agilmade under oath; that | am a managing member or manager of the
limited fiability company cr the receiver or trustee empowered 1o executg thygrepert as required b ter 608, Florida Statutes.

[2¢/0b

OF SIGNING MANAGINGfEMBER, ANAGER. CR AfTMI RIZED REPRESENTATIVE Date Daytima Phons #

"

SIGNATURE:

SIGNAT!

PED OR PRINTED NAI

o/ t




