2008 LIMITED LIABILITY COMPANY
REINSTATEMENT SECRE TAR

C > TATE
. TALLARASSFE, I

DOCUMENT # L06000074047 EE. FLORIDA
1. Enlity Name
LITTLE SCHOLARS PRESCHOOL ACADEMY, LLC 08FEB -6 AMID: 33
Principal Place of Businass Mailing Addrass
1722 CAPITAL CIRCLE, NE 1722 CAPITAL CIRCLE, NE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
P e ACK GG O

Suite, Apt. #, etc. : Suite, Apt. #, elc. 02062008 REIN-LLC CR2ZE101 (1/07)

City & State City & Stata gfjlumber Appliad For

?2 é 4 _2 Not Applicable
Zip Couniry Zip Couniry 5. Certificalo of Status Desired [ g’aggq “:i‘:’:ci'”ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

PLETTL, SHELLEY

2548 WHISPER WAY Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL | Zip Cods

8. The.above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
tha obligations of registerec agent.

SIGNATURE .
Signatwre, typed or printed name of regisiered agend and tille if epplicable. (NOGTE: Registered Agent signature required whaen reinstating) DATE
FILE NOWIll FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited .+ Make check payable to '
liability company did not receive the prior notice. - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADLITIONS /CHANGES
TITLE MGR [ Delete TILE [ Change [ Additien
NAME PLETTL, SHELLEY NAME
STREET ADDRESS { 2545 WHISPER WAY STREEF ADDRESS
CITY-ST. ZP TALLAHASSEE, FL 32308 CITY-57-2IF
O3 et me 100117 2558%E O
NAME Nave 02/06/08--010U1 017 #2832, 50
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TMme O petete TIMLE [T Crange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITy-51-21P
TITLE [ pelere TiTLE % | [G Change [ Addition
NAME . NAME ﬁ 3’%5 gfg @
STREET ADDRESS STREET ADDRESS.” ks Lg E, g%%’
CAY-ST- 2P CITY-S1-2IP T 07 /
e O Delete TTLE Byorenge 0 Acaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T.2%
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP

11. | hereby certily that the informalion supplied with this fiting doas not qualify for the exemplions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this repart is true and gccurale and that my signatura shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability corr?une recgiver or | & eMpow gd 1c execute this report as required by Chapter 608, Florida Statutes.

- (,\—03(/

D NAME OF SIGNING mn“amo MEMBER, nmnen‘ﬁhmnmen REPRESENTATIVE Daytma Phina &

SIGNATURE:

Y




