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2007 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED

DOCUMENT # L03000025450
1. Entity Name
YYC IMPORT/ EXPORT, LLC
MKV 1b P oy 39

Principal Place of Business Mailing Address SECRE :rf.\ H Y Uf':.‘ s T,C\
5576 SAN GABRIAL WAY 3108 TURTLE LANE TALLAHASSEE, F L GRJTQE A
ORLANDO, FL 32837 ORLANDOQ, FL 32837 LS
e N G A C AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 09242007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For

80-0072690 Not Applicable
Zip Country v Country 5. Certificate of Status Desired [ ?igg‘ Additional
- - - & Name and Address of Current Registerad Ageint 7. Name and Address of Now Registered Agent
Name

LIANG, Al XIN
11350 SPACE BLVD SUITE #3 Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL ‘ Zip Code

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

SIGNATURE N
Signature. typed or printed na?ﬁyagdﬁred agent apf stie o apphcabla (NOTE: Ragistered Agent signature requirad when reinstating) DATE
[
FILE NOWII FEE IS $150.00 Make check payable to
After January 1, 2008, Fee wlll be $200.00 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS fCHANGES
TLE MGR O pelete TILE O Change [ Addition
N LIANG, Al XIN NAME ool ljll.f_-‘r]_ ST
STREET ADDRESS | 11350 SPACE BLVD SUITE #3 STREET ADDRESS 12187070 --01045--002 150,00
CITY-ST-2iP ORLANDO, FL 32837 CIrY-§1-21P
TITLE MGRM O Delete TIILE [ Change [ Addition
HAME YU, DAVID BING NAME
STREET ADDRESS | 11350 SPACE BLVD SUITE #3 STREET ADDRESS
Ciry-S7-2IP ORLANDO, FL 32837 CITY-ST-2IP
TE [ Dalete 1 [ Change [ Aduition
NAME NAME :
SIAEET ADDRAESS STREET ADDRESS B
CITY-8T-2IP CIry-§i-71P
TILE [ Delete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIlY-§1-21P
TLE O Delete TITLE
NAME NAME .
STREET ADDRESS STREET ADDRESS[
CIY-SI-29 CITY-51-21P
TTLE 7 Delete TITLE
NAME NAME .
STREET ADORESS STREET ADDRESS
CIFY-5T1-2IP CITY-ST-21P

11. ) hareby certify that the information supplied wilh this filing dees not qualily for the exemplions cortained in Chapter 119, Florida Statutes. | lurther certify that the information
indicaled on this report is lrue and accurate and that my signature shall have the same legal sifect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusles empowered 1o execute this report as required by Chapter 608, Florida Staiutes

.
SIGNATURE: X

T
SIGNATURE AND 'I'YPED‘-O,R ﬁ!INTED HAME #SIGNiNG MANAGING MEMBER, MANAGER, OR AUTHCORIZED REFRESENTATIVE Date Daytme Phone &




