2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000014682

1. Enlity Name

NEW ENRICHMENT CENTER FOR CHILDREN, LLC

FILED

08 HAY -8 PHIZ: 12

Principal Place of Business Mailing Address SE C Hi A RY Gr Slalt
1519 OLD ST. AUGUSTINE ROAD 1519 OLD ST. AUGUSTINE ROAD TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301  US
e R 00 RO AR
Suite, Apt. #, atc. Suite, Apt, #, etc. 05082008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
03-0393470 Not Applicable
Zie Gountey Zip Country 5. Certificats of Staws Desied [ ?g'ggq‘ﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, LAURINA
1519 OLD ST. AUGUSTINE ROAD Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entity submits this statement for the pyrpos@)of ghanging its regist

g;e’} olh::e or registered agent,

or both, in the State of Florida. | am familiar with, anc accept

K X o
"OTF: Ragistered Agent slummn required whan reinstating]

5 /2In%
oAE ]

FILE NOWI!!! FEE IS $277.50

In accordance with s. §07.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Detets TITE [ change ] Addition
NAME JAMES, LAURINA NAME

STREET ADDRESS | 1434 ABRAHAM ST 3 5C% Touwcon Owvuel| STREET ADDRESS

CITY-8T-2IP TALLAHASSEE, FL 32304 2230 5 CITY-ST-2IP

TALE MGRM [ pelete TITLE o [J Charge  [] Addilign
NAME PITTMAN, SHIRLEY NAME SOl 22425

sTheer aoRess | 3521 TOUGAN DRIVE STREET ADORESS 05/08/08--01032--003  #277, 50
CITY-S3-2IP TALLAHASSEE, FL 32305 CITY-S7-2IF

TIME [ Detete TITLE [ Change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CY-5T-2P

TITiE O Detete THE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-$1-2P )

e O Delete [ Cpthpe [ Additon
NAME / / e;n:;g‘ 0

STREET ADDRESS STREET ADDRESS / i §

CiTY-ST- 21 CITY-ST-21P sl

TITLE O oetete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2

11. | hereby certily that the information supplied with this liling doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same Isgal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered o execute this report as raquired by Chapter 608, Florida Statutes.

)

SIGNATURE!

!IGN»’TU

/208

D REPRESENTATIVE

/ Date ; Daytimg Phana ¥




