2006 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED

SECRETARY OF STAIE
DIViSION OF CORPORATIONS

050CT 17 aM 9: 02

DOCUMENT # L02000006568

1. Entity Name
18T ORIENTAL MARKET,LLC

Principal Place of Businass

9132 W. COLONIA DR.
ORLANDO, FL 32808

Mailing Address

5132 W. COLONIA DR.
ORLANDG, FL 32808
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2. Principal Place of Business 3. Mailing Address 4
Suite, Api. #, atc. ite, Apt. #, .
uie. Api. . e Suite. Apt. #. etc 10092006  REIN-LLC CR2E101 (11/05)
City & State Cily & State 4. FEI Number Applied For
01-0677242 Not Applicable
Zip Country Zie Country 5. Certificale of Stalus Desired [ $5.00 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIANG, BRAIN CPA
832 NORTH THORNTORN AVE Street Address {P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agenl and tile if appkicabla,

{NOTE: Reglatered Agent signature required when relnstating)

DATE

FILE NOWI!! FEE IS $50.00
Aftor January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the lirmited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

THLE MGRM (54 Detete TIne Dichange [ Addition
HAME JAU S0, YUE NAME =1 u__“ ' i o Yt o Y

STREET ADDRESS | 5100 W. HIGHWAY 50 STREET ADDAESS _11 Tt _H_Hé '“!“-’,'_,—F’t':;,':i:'! o
cmv-s1-2P | ORLANDO, FL 32808 CITY-ST-21P elisilh - e RO

TLE MGRM O Delete TITLE 3 Change [ Addition
NAME PANG, WAI KUEN NAME

STREETADDRESS | 7129 HIAWASSEE OVERLOOK DR STREET ADDRESS

CITY-53-2IF ORLANDOQ, FL 32812 CITY-ST-21P

TINE MGRM O Delete TIMLE F Change [ Addilion
NAME PANG, KUEN FA| RAME

STREET ADDRESS | 7128 HIAWASSEE OVERLOOK DR STREET ADORESS

CITY-ST-7IP QRLANDQ, FL 32812 CIry-S1.2IP

— | p= —Toeme B me T [lchange [ Addition
i o nsm‘m NT

STREET ADDRESS STREE] ADORESS TE m E

CIrY-ST-2IP CITY-87-2IP &w&
TLE O pelete TITLE O Change  CJ AcaaA”
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CIY-§T1-2IP

TILE 7 Delete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - 7/co [o&

BIGNATURE ANG-T¥PEOOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERPRESENTATIVE Date

- zfz-}éé'

Daytime Phane #




