v
A-_~#2005 LIMITED LIABILITY COMPANY
IR REINSTATEMENT FﬁL ED

DOCUMENT # L04000088090 050cT 19 gy
1. Erity Nama 8: 05
ZHONGXIN LTD. CO. . SECRE 14 RY o
ALLAHA SSEF FFS TATE
- FLORIOA
Principal Place of Business Mailing Address f
804 MEDICAL COMMONS CT. 804 MEDICAL COMMONS CT. /
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
> e v S
Suite, Apt, #, etc, Suite, Apt. #, etc. 10032005 REIN-LLC CR2E101 (6/04)
City & State City & State FEI Numipe) Applied For
;b — i%é 9 gS}L Not Applicable
Zip Courtry Ze Country 5, Certificate of Status Desired | ?g'gg]l‘:g:;m"m
6. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
LU, YING
804 MEDICAL COMMONS CT. Strest Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL | Zip Code

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

SIGNATURE
Signansre, lypec of printed name of registered agent and lile if applicable. {NOTE: Reg Agent sig when ) DATE

FILE NOWN! 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 liakility company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM O Delete TITLE []Change [ Additien
NAME CAl, LIUYUAN NAME
STREET ADDRESS | 433 YISHAN ROAD STREET ADDRESS
CITY-5T-21F SHANGHAI, CHINA, CITY-5T-2IP
TITLE MGRM 1 Delete TITLE [J Change (] Addition
NAME LU, YING HAME
STREET ADDRESS | 804 MEDICAL COMMONS CT. STREET ADDRESS :_'.3 |:_‘| D l:l g |:| "".' E:'E: ;: E‘ E:
Cmy-51-2P | TALLAHASSEE, FL 32310 CITY-ST-2IF AN AT T—=006F %=L {7
TILE 7 pelete e ] Change [ Addition
NAME e th""é"E_. —
STREET ADDRESS E{L\E B E\q S‘H %@%\f E B é <7 2 -
CITY-ST-2P - .]'L 0\ (] 005
e O3 Dekte TITLE - : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /}'/L_
CITY-ST-ZP CAY-SI-ZP
TIMLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 217
TTLE [ pelete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CoVY-ST-2P CiTY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
+  limited liability company or the receiver or trustea empowergd to execute this report as required by Chapter 808, Florida Statutes.

/ Yivé Lu l0/0z /o  850-32f-1093

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirne Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




