2008 LIMITED LIABILITY COMPANY o FILED
CRETARY OF STATE

REINSTATEMENT .
e g

GiVISION NF CORPORATIONS
DOCUMENT # L04000085698 !
1. Entity Name R
NURSING RESOURCE INTERNATIONAL, LLC 08DEC23 PHIZ: 10
Principal Place of Business Maiting Aodress
1500 NW 110 AVENUE STE. 361 PO BOX 452095
FORT LAUDERDALE, FL 33322-6444 FORT LAUDERDALE, FI. 33345-2095
B R S 00 A R
Suite, Apt. #, etc. Suite. Apt. #. elc. 12162008 REIN-LLC CR2E101 (1/07)
City & Siate City & State 4. FEI Number Applied For
NOT APPLICABLE Not Apphcable
ap Countey Zp Counury 5. Certficate of Status Deslrect O Eesaggq lﬁdmdc:“""a‘
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
YU, LIN
1500 NW 110 AVENUE STE. 381 Shreet Address {F.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33322-6444
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh. in the State of Flonda. | am fumiliar with, and accepl
e onligations of registered agent.

SIGNATURE
Sgnatwre, Lypad o printed name of regsionsd agent and utle § Apphcehis. (NOTE: Agent signaturs reduired when ¢ ) DATE

FILE NOWY! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5., the limited
After January 1, 2008, Fee will be $277.50 fiability company did not receive the prior notice.
9. MANAGING MEMBERS/ MANAGERS 10. ADCITIONS/CHANGES
TME MGRM 1 betete TTEF Ciohange [ Addwson
HAME YU, LIN NAME
STREET ADDRESS | 1500 NW 110 AVENUE STE. 361 STREET ADDRESS
CiTY-S1-4p FORT LAUDERDALE, FL 333226444 Ly-5)-ap e e g P
TmE 3 Delete e o W & ottt ) pcgiion
NAME NAME 1!1.::' [l D’:‘H"‘Dluﬁb-—ﬂ ) #“"i“i_, A
STREET ADDRESS SYREFT ADDRFSS
CATY- ST 2R Cv-$1- 2P
TTLE O celere THLE [ Change [ Aadition
RAME, NAME
STRFET ADDRESS STRFET AJORESS | /
GITy-SI-21P GiTY-ST1- 2P
HILE [T elete MILE [JCrange [ Addition
HAME NAME
STREFT ADDRESS STREET ADBRESS
CITY-ST- 2R CiTY-ST- 2P
TLE ["} Delee TLE O change [ Additian
NAME HAME
STREET ADDRE 55 RE]NSTATEMEN l' 2 D O STREET ADDRESS
CrTY-51-2P GTy-$1-29
TTLE 1 oekse TTLE O change  [C] Additian
NAME NAME
STRELT ADDRLSS STREET ADDRESS
Ty SI.2P CiTY-S1- 2P

11, | hereby certify that the information suppliea with this filing goes not qualify for ihe exemptions contained in Chepter 119, Florida Statules. | furiher cerlify thal the information
indicated on lhis report is true and accurate and that my gignature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limilad liabihty company of the receives ar trustee empowered 1o execule this repor! as required by Chapter 608, Florica Stalutes.

4 Leeo fr—12-/¢

TYPED OR PRINTED OF SIGNING mm‘cm MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daybroe Phons #

SIGNATURE:

V4




