o

2004 LIMITED LIABILITY COMPANY
Rk REINSTATEMENT

FILED

2004 NOY -2 PM 3:53
DIViiOR OF CORPORATIONS

DOCUMENT # L02000002065

1. Entity Name

CHINA GARDEN Il LLC

Principal Place of Business Mailing Address ) ' -| ALL AH ASSEE FLOR!DA

10550 OLD STREET, SUITE 28 & 29 C/0 CACPAS INC
IRCKSONVILLE, FL 32257 31-33A MARKET STREET
: NEW YORK, NY 10002 y
A RS |!IIHIHIHIIHIHIHIIIl\|I||!IIIHIIIIIII\!I\IIVII\IlI“I\!UIlHiHIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. 10212004 REIN-LLC CR2E101 (6/04)
City & State City & Stala 4, FEt Number Applied For
02-0548731 Not Applicable
e Country Zip Country 5. Certificate of Status Desired (| gese'ggq ::E:;tionai
6. Name and Address of Current Registered Agent 7. Name and Addrage of Naw Registored Agent ——
Narne :
LIN, HAO
7200 POWER AVE. #122 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32217
City FL | Zip Code

8. The above named entity subrmits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent.
rof i . t

SIGNATURE" M ki -
- Signature, typed or pnnled name of registered agenl and title |( applicable. {NOTE: Reglatored Ageiit algnature requlred whan reinstating) - - - DATE
LY
u FILE NOW!IIl FEE IS $50.00 In accordance with s. 607.193(2){b), F.S., the limited Make check payabie to
After January 1, 2005, Fee will be $100.00 liability company did net receive the prior notice. Florida Department}of State
9/ - . MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TILE MGRM [ Delete TITLE [ change [ Addition
NAME LIN, HAQ NAME 'ﬁé " = l_"‘s‘,,u’:ia_ﬂh;g_- 1
STREET ADRESS | 7200 POWER AVE. #122 STREET ADDRESS 1},. 02—~ 04 7-—004 #-*k:;['i. o
CITY-ST-2ZIP JACKSONVILLE, FL 32217 Gy -5T-21P
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21P CITY-ST-21P
TITLE T verete TITLE [ Change £ Addition
iME - hahic ’
STREET ADDRESS  STREET ADDRESS
ITY-S1-2IP CITY-51-21P
TITLE [ Deletz TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P R CITY-ST-2IP .
THLE [ Delete TITLE . ] [ Change [ Additien
NAME T D NAME - ] -
=REINSTATEMENT ¢
CIY-S1-2IP e . CITY-S1-2 2 : . o L.

11. | heréby Certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further cerlify that thé information
indicated on this report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sienature: (0 %""’Q L vo /31 /o4

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




