2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L14000032990

1. Entity Name
LIGHTHOUSE PROPERTY RENTAL SERVICE LLC

Principal Place of Business

5539 EASTON GLEN DR.
TALLAHASSEE, FL 32317

Maiting Address

P.0. BOX 6154
TALLAHASSEE, FL 32314

2. Principal Place of Business - No P.C. Box #

3. Malling Address

Suite, Apt. #, etc.
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5538 EASTON GLEN DR.
TALLAHASSEE, FL 32317

Suite, Apt. #, etc

P ) 10142015 REIN-LLC CR2E101 {12/11)
City & State City & State 4. FEI Number Applied For

' Not Applicable
Zp Country Zp Country 8. Corfiicate of StatusDesred ~ []  $0-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Addross of New Registerad Agent
Name
YU, JIANKUI

Street Address (P.Q. Box Number is Not Acceptablae)

City

F L Zip Code

SIGNATURE

8. Theabove named enbty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registarad a

{NOTE: Ragistered Agent signaturs raquired when reinstating)

poi /i

Signature, typed of printsd nams of leglla‘lno}genl and titta If mppicable
A4

FILE NOWII! FEE IS $238.75
After January 1, 2018, Fee will be $377.50

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE AMER [CJ Delste TME [ Change [ Addition
:::EEETADDRESS ;;}BQJ :'EA:SKT%N GLEN DR :::EEETADDRESS LI i 1 'h!—'!—;l A

, 10715 15~} ]_-||:i]~«--” 0 [T g e
orv-stzp | TALLAHASSEE, FL 32317 OTY-5T-2° S Pt i P
TME AMBR O Dalete TME [ Change  [[] Addwtion
NAME GAQ, DONGMEI NAME
STREETADDRESS | 5539 EASTON GLEN DR. STREET ADDRESS
GiTY-§T-2P TALLAHASSEE, FL 32317 CiTY-ST-2P
TME AMBR O pelete TME [C] Change ] Addition
NAME SHANG, JINBING NAME '
STREETADDRESS | 5538 EASTON GLEN DR. STREET ADDRESS
CITy-57-2P TALLAHASSEE, FL 32317 CiTY - 8T-2IP
TIMLE [ pelete TME [O) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2P
TME [ Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY.ST-2P
TME O elete e [0 Changs  [[] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Ty -81- 2P

indicated on this report is true and accurate and that my si
limited liability company or the recaiver or trustes empowerdd

SIGNATURE:

11.  hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
ture shall have the same legai effect as if made under oath. that | am a managing member or manager of the
port a8 required by Chapter 808, Floriga-Statutas.

(o ety gock feesehotnol

SIONATURE AN

A
ED OR‘fﬁNTED NAME OF SIGNINO MAI‘

pOING MED{B}C{. MANAGER, OR AUTHORIZED REPRESENTATIVE  Dsts

E-MAIL ADCRESS




