2015 LIMITED LIABILITY COMPANY AR

REINSTATEMENT FRED
DOCUMENT # 113000019264 : .
1. Entity Name “. (.. U ‘
NEW ENRICHMENT CENTER FOR CHILDREN LLC
et O sl £

— , — panes B ORI m‘
Principal Place of Business Mailing Address B -
1575 OLD SAINT AUGUSTINE ROAD 1519 OLD SAINT AUGUSTINE ROAD
TALLAHASSEE, FL 32301 US TALLAHASSEE, fI. 32307  US
TS OO

Sufte. Apt. #, et Suite, Apt. #, efc. 11172015 REIN-LLC CR2E101 (12111)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired 0 Efe'g?q‘:idriﬁu"a'
4. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JAMES, LAURINA D
1519 OLD SAINT AUGUSTINE ROAD Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statem
the obligations of egistered age‘nt.

for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

agent and bl if spplicanle. {NDTE: Raglstersd Agent sipnaturs rsquirsd whan reinstating)

SIGNATURE

rd N K o
X a_p )

FILE NOWI!! FEE IS $238.75 Make check Pavahla ol

P Tl § '

After January 1, 2016, Fee will be $377.50 5% Florlda‘DeparU“Bﬂt 0' Stﬂte o
'.‘" tﬁ.z ) ;‘ g U'\.- G '. " LN

9. MANAGING MEMBERS /MANAGERS 10. ADDIT1ONSICHANGES

TME MGR O Delste TME O] Change ] Addition

NAME JAMES, LAURINA D NAME

STREETADDRESS | 3508 TOUCAN DR ‘ STREET ADORESS

CITY-§7-2P TALLAHASSEE, FL 32305 CTY-$T-aP

TME MGR 71 Delete TMLE [ Change  [] Acdition

NAME PITTMAN, SHIRLEY H NAME .

STREETADORESS | 3521 TOUCAN DR STREET ADDRESS 11¢ 1 ;.

CITY-5T-a9 TALLAHASSEE, FL 32305 oy-st-ae

TME O ociese TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2P CTY-5T-2P

TME [ Delete TME S . \ 1 ’ [} Change [ Addition

al

NAME NAME HA KE 6

STREET ADDRESS STREET ADDRESS T

CmY-ST-ZP . CTY.3T. 2P Y i AM

TME : O Delete TLE * EM "D change [ Addition
— MiNER

STREET ADDRESS STREET ADDRESS :

CITY-$T- 2P CITY-ST- 2P ’

ME ] 3 betete mE ) changs [ Addition
HAME -NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P ’ QTY-ST-2IF

11, | hereby certify that the informatian suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same |egal eéfact as if made under oath;, that | am a managing member pr manager of the
limited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statytes.

dlgls 1

Oate E-MAIL ADDRESS




