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2012 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L08000053285 - '

1. Entity Name
LITTLE WHISPERS LEARNING CENTER, LLC

FILED

DI2ZIN (2 py g 5

Principal Place of Business

3785 EAST OLIVE ROAD
PENSACOLA, FL 32514

Mailing Address

8557 UNTREINER AVENLE
PENSACOLA, FL 32534

SECRETARY OF sTar
TALLAHASSEE F PgaTt

AT

T

2. Principal Place of Businass - No P.0. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, atc.
P uie. Apt. ¥ @ 05172012 Chg-LLC CRZE083 (12/11)
City & State City & State 4. FEI Number Applied For
26-2868825 Not Applicable
Zip Country Zip Country ) $5.00 Additional .
5. Cortllicate of Status Desired [} Fee Required
6. Nama and Addross of Current Registerad Agent 7. Namo and Address of New Registered Agent
Nameg

CHASE, JAMES L
101 EAST GOVERNMENT STREET
PENSACOLA, FL 32502

Street Address {P.O. Box Number is Not Acceptable}

City

FL , Zip Code

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

tha obligations of registered agent,

SIGNATURE
&, Typed o penitsd Dawme OF 188180 Bgent and SOF 11 appRCably, TRGTE, Repaiaied Agent sxnature raguired whah rensialing] DATE
0 . Ao . -
2375 T T
FILE NOW!! FEE IS -+, Mako check payable to "'
Due by Septomber 28, 2012 ..o, Florida Depaitment 'of States -~ -
T e T R :
B S TN L E I AL T S S Y I

8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS ICHANGES
TME QWNE [ Delete TITLE [ Change [ Addition
NAME MOYE, PATRINA P NAME
STREET ADDRESS | 3785 EAST OLIVE ROAD STREET ADDRESS
CHrY-§1-20P PENSACOLA, FL 32514 CITY-57-2P
TITLE 3 Delete TME ) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21p CITY-§T-2P
TITLE O Delsts TITLE o [ Change [ Adaition
NAME AME
STREET ADDRESS STREET ADDRESS
CY-5T-21F CITY-§7-2P
e O Delste TIME [] Changa I Adation
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-§7-2P
TITLE 3 Delats TME (] change  [J Aduition
NAME NAME g =y g
$TREET ADDRESS STREET ADDRESS -:?i g"!}%d l].:’;. E}? ]'r ?I;S ﬁ?—}m 50
Citv-gr.z CITY.§T. 2P b/ 13; —ULE ¥ fa-
TITLE (7 Osiste TE ] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P CITY-$T-2P

" 11. | hereby cartify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statules. | further cerlify that the information

indicated on this report js

limited Kability compap

d accurate and that my signature shall have the same legal effect as if made under oalh; that | am & managing member or manager of the
aiver or trustes pmpowered 1o execute ihis report as required by Chapter 608, Florida Statutes.

// - -
SIGNATURE: \ /7204, . £ %&g (04 @y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DATE E-MAIL ADDRESS

B Tadiock JUN 14 2012




