i

¢ 2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000049578 - 3 L E D
1. Entity Narme il
RIGHT DIRECTION CHILD CARE CENTER | LLC
070CT -8 AM1l: 01
Principal Place of Business Mailing Address r b : T \_H 2 ;_‘” -
1676 CAPITAL CIR SE P.0. BOX 52 BELDL AT Carto
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302 TALLAHASSEE, FLORIDA
TS S G [ IERMN AT ROIM A N e
Suite, Apl. #, etc. Suite, Apt. #, atc. 10082007 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
C3-a5321133 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?esa'ggql’;g:ci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WOLDEHAWARIYAT, ABEBA
675 W. PENSACOLA ST. Streat Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registared ageni and title | spplicable [NOTE: Ragistared Agani signatury requirsd whan rensteting) DATE
FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THE MGR 2 Delete L Olchange [ Addition
NAME GAINOUS, MOZELLA JR. RAME
e T I B 1o el el gl
STREET ADDRESS  P.O. BOX 52 STREET ADDRESS e i e
amv-sT-P | TALLAHASSEE, FL 32302 / CITY-57-21P IOAA/0T -0 23R e 00 00
TLE MGR 7 Delete THLE [ Change ] Addition
NAME WOLDEHAWARIYAT, ABEBA NAME
STREET ADDRESS § P.0O. BOX 52 STREET ADDRESS
CIvY-S7-ZIP TALLAHASSEE, FL 32302 CITY-ST-2P
TIMLE MGR [ Delete TIE [ thange [ Additien
NAME BRYANT. GENERAL, JR. NAME
STREET ADDRESS | PO, BOX 52 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32302 CITY-ST-2P
TILE 1 Detete TILE ] Change  [J Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry-S1-ae CITY-ST- 2P
TIMeE 7 Delete TILE ' | Change [ Addition
RAME NAME ﬁ
STREET ADDRESS STHEET ADDRESS A
CITY-ST-2P CITY-ST- 2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-7ip CHY-ST-2IP

11. [ heraby certily that the informalion supplied with this filing dees nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited habitity company or tha raceiver or trustee ampowered 1G execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: uwwe P)«—«/L—‘ O% Ock 260 F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN ING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayhme Phone #




