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-
2005 LIMITED LIABILITY COMPANY o FHEL
REINSTATEMENT }Sf:lr.:_'-_ Ty

-~

Oiyigip o 101 3141
DOCUMENT # L03000025450 A
1. Entity Name 5 HUV 2 =
YYC IMPORT/ EXPORT, LLC 2 m‘” . 13
Principal Place of Business Mailing Address 5576 Sa(n Qm,b'ﬂd “}a’y
H350-SPACE-BEVD-SUFFE#3 FHIS-TURTHEHANE
-ORANDO-F—32837 GREANDOF32837  US Oﬂﬂme“lo FL 32837
£576 3an sz}.;}a rel way
B bl 3283 (NIRRT
2. Principa! Place of Business © 3. Mailing Address ‘;
Suite, Apt. . etc. Suto. Apt. #. elc. 11082005 REIN-LLC CR2E101 (6/04)
Cuy & State City & State 4, FEI Number Applied For
80-0072690 Not Applicable
Zip Country Zip Country 8. Certificata of Status Desired a Eese'ggqﬁf:c;‘b"a'
6. Name and Address of Current Registered Agent _ , - . 7. Nameand Addresa.ol New.Rogleiured Agent - ——— - —
T T T Nama
LIANG, Al XIN -
11350 SPACE BLVD SUITE #3 Street Address (P.O. Box Numbear is Not Acceptable)
ORLANDOQ, FL 32837 ‘.

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am lamiliar with, and accept
Ihe obligationg of regislerTi ent.

SIGNATURE -)< L n7T)

Sipnature. typdd o pavEd name of regs adent and e if (NOTE: Ragistersd Ageni sipnature required when reinststing) DATE
FILE NOWII FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T7LE MGR [ pelete TILE O change 3 Addition
NAME LIANG, Al XIN NAME
STREETADDRESS | 11350 SPACE BLVD SUITE #3 STREET ADDRESS
CITY-S1-2IP QORLANDO, FL 32837 CiTY-ST-ZIP
TILE MGRM [ Delete T Y Change T Acdition
NAME YU, DAVID BING L DS 172090
STAEET ADDRESS | 11350 SPACE BLVD SUITE #3 STREET ADDRESS 1 l ”J” U]:_"i iil:ld-ﬂr—'-i_li_lg ’*'*'JU. UU
Qry-§1-21p ORLANDOQ, FL 32837 CITY-5T-Z#%
TiTLE O velate TME O change [ Aadition
NAME NAME
smecrapnaeed 1 R R SIRIET ANDPLSS - — o _ —
CITY-ST-ZIP CITY-ST-21F
it O oelete WTLE D change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21® CITY-51-2IP
Ifes O pelete TMLE s S, O change [ Addition
PR R I G Ty A Lt D S
s | LU b
L:n l
Gy §7-21P CITY-ST-2IP f‘U ._% J U 2 5
T O Deere e T Crange™= Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-21P CITY-S1-2P

11. | hereby certily that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07{3)i). Florida Statutes. | further certily that the information
indicated on this reparl is rue and accurate and that my signature shall have the same legal aftect as if made under oalh; that | am a managing membar or manager of the
limited liability comgany or the receiver or trustee smpawered 1o exacute this raport as requirad by Chapter 808, Flarida Statutes.

\”)
SIGNATURE: X

SIGNATURE AND TYPED OR PRINTSD NMIE OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REFRESENTATIVE Oate Daylims Phore #




