2005 LIMITED LIABILITY-COMPANY ClE

FiLey
REINSTATEMENT SECRETARY OF STAIE

DOCUMENT # L02000014889 OIVISION OF CORPORATIONS
1. Entity Name
KSK TANG GROUP, LLC. 05FEB 16 AH 8:58
Principal Place of Business Mailing Address
8516 WINDY CIRCLE 8516 WINDY CIRCLE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
e s WA R SR nE
Suite, Apt. #, alc, Suite, Apt. #, atc. 02072005 REIN-LLC CR2E101 (6/04)
City & State City & Slate 4. FEI Numbar Applied For
61-1417017 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} ?ese.ggaased;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _ . _____ ..
N = Name
TANG, KIT VAl Street Address (P.0. Box Number is Not Acceptabie) =
8516 \MNDY C'RCLE rect ress (F.u). oox NumbDer IS ;9 :CGBE 28, 1
BOYNTON BEACH, FL 33437 A EARDESS H ) mnaﬂ@%ﬁ? D L%/O g
S S o -
City FL ‘ Zip Coda zr.ﬂ

8. The ahove named entity submits this statement for the purpose of changing its registerad cffice or ragistered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registared agent and titie if applicable. {NOTE: Regi Apeni wigi L whan DATE
- " In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
FILE NOW!H! FEE IS $100.00 liability company did not receive the prior notice, Florida Department of State
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM 3 Delete TME [ Change [ Agdition
HAME TANG OT, WAI NAME
STREET ADDRESS | 8316 WINDY CIRCLE STREET ADDRESS
CITY-5T-2F BOYNTON BEACH, FL 33437 CITY-ST-ZIP
TITLE MGRM 3 oetete TILE [ cCrange [ Addition
NAME TANG, LAI CHUN NAME
STREET ADDRESS | 8316 WINDY CIRCLE STREET ADDRESS
CITY-57-2P BOYNTON BEACH, FL 33437 CITY-ST-2P
TMLE 3 Detere TLE O Change [ Addition
NAME ) NAME o
STAEEF ADORESS - ComT T - SIAEET ADDRESS -
CITy-ST-2IP CITY-57-2IP
TITLE {J pelete TITLE o . L1Change [ Addition
NAME NAME :E"j":."_.}q' r 14d94::l
STREET ADDRESS STREET ADDRESS 02723/ 05-~01041--004  *%100. 00
chY-ST1-ZP CITY-S1-2P
TITLE O Delete TIMLE [CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADIRESS STREET ADORESS
omv-&1-oe CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigraturs shall have the same tegal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M 2/04 /0%

SIGNATURE AND TYPED OR PRINTED NAME W?&G L OR AUTHORIZED REPRESENTATIVE Dat Daylme Phone &

~d



