2015 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L12000027135

1. Enuty Name

ALITTLE HEAVENS ACADEMY LLC

h
b}

YRR

b - BT

150CT29 AM{I: 01

Principal Place of Business

2521 MAHAN DRIVE
TALLAHASSEE, FL 32308

Mailing Address

9438 WAKULLA SPRINGS ROAD
TALLAHASSEE, FL 32305

2. Principa! Place of Business - No P.C. Box # 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, ApL. #, elc,

10282015  REIN-LLC CR2E101 (12/11)
City & State Cily & Stale 4. FE|l Number Apphed For
Not Applicable
Zip Country aw Country 8. Certificate of Siatus Desirad O $5.00 Addronal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RSN Bdey hold

TOWNSEND, ALAN
9438 WAKULLA SPRINGS RD
TALLAHASSEE, FL 32305

Stregl Addrgss ch NumD 1 is Not Accepla le)
aeRg 5 ene, 84

T \i cdnc&& e EV

Gity FL] ode ) C

B, The above named entity submits this sialement for the purpcse of changlng s reg:slered
the obligations of registered & nl
'\

-

SIGNATURE

offn:e or registered agent, or coth, in the State of Florda. | am famibar it h and accgpl

<
Signature, typed of pnled Name of regstercd agent and Wie 1 apphcable, {NOTE: Registarad

Agem mignatuie required when minsiaing) DATE

FILE NOW!!! FEE IS $238.75
After January 1, 2016, Feo will be 5377.50

Make check payable to
Florida Department of State

/ V4
9. MANAGING MEMBERS/MANAGERS / 10. ADDITIONS/CHANGES ~ /
TIILE MGRM B’Delei: 1ME P IﬂChange [} Adation
NAME TOWNSEND, ALAN NAME Aer \d .€ ) -
STREETADDRESS | 9438 WAKULLA SPRINGS RD STREET ADDRESS @‘ S 2 PAVACIEN c\ "") <, (ac\
Ciry-sv.2ip TALLAHASSEE, FL 32305 CITY- §7-2P -‘% L‘ia)q &N S f_,n = O\ta
TIE P [ Delete e [ Change  [T) Addilion
NAME TOWNSEND, ALISON . NAME
STREETADDRESS | 9438 WAKULLA SPRING RD STREET ADDRESS
CITY - ST-21P TALLAHASSEE, FL 32305 / Crvy-s1-2P
MLE V' E/Dﬂm TMLE [ change [} Addmon
HAME TOWNSEND, ALAN HAME —~x 'Ta j
STREETACDRESS | 9438 WAKULLA SPRING RD STREET ADDRESS p o g T
omv-stap | TALLAHASSEE, FL 32305 Oy ST 2P el 12
TILE [ Delete e [J Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-81-2P CITY-ST-2P
TITLE [ Delete THLE [Jchange (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Y-8tz CRv-§7-2P
THLE ] Delete e [ Change [ ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CrY-57-2P

11. | hereby certdy that the information suppled with this fling does not qualdy for the exemptions contained in Chapter 118, Flonda Statutes | further certify that the information

indicated on s report 1S lrue and accuralg and that my signature shall have he same
lim1ed hakilty company or 4 ceiver or trustee empowengd 19

exqcute this\report as
SIGNATURE: b@,(,, - éﬂm\

iegakeffect as if made under oain; that | am a managing member or manager of the
quiregd by Chapter 608, Florida Statules

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

E-MAIL ADDRESS




