2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

. FILED
SECRETARY oF STAIE

DOCUMENT # L05000047316

1. Entity Name

SLG HOLDINGS, LLC

DIVISIOH 0F CDRPORATIONS
06pEC 12 Ay 9: |g

Principal Place of Businass

1221 E ROBINSON ST
ORLANDO, FL 32801

Mailing Addrass

1221 E ROBINSON ST
ORLANDO, FL 32801

———

3. Mailing Addre

2. Principg| Place of Business
7503 Chancellar Oe.

7503 CT\(.\V\CQ“OY’ DOr. |

MHIHIIII\I\WIIH\IIHIIHIII\HII\HIIII\lll\lJIlIIHIIHH\II\

Suite, Apt. #, elc. Suile, Apt. #, elc.

10242006 REIN-LLC CR2E101 (11/05)

ily(& Slate City & State ok 4. FEI Number Applied For
0:(\ G\V\d 0 t F l/ Ofl ﬁ-\/\ o i ‘F'L" M"‘L9370[? Not Applicable
Zip Country Zip Coyntry o i 55.00 Additionat
32&0 q 0 rOwg e 3280q f an ﬁ 2 5. Certilicate of Status Desired ] Fee Requirsd
6. Narne and Address of Current Registered Agent ) ~ 7. Name and Address of New Registered Agent
Name

FONG, DAVID
1221 E ROBINSON STREET
ORLANDO, FL 32801

Street Address {P.O. Box Number is Net Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statemant for the purpose 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

Signature, lyped or printed name of regrstered agent and nte if applhcanls,

{NOTE: Registored Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2){h), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIME MGR O Delete TNLE M E;;-K W Change [ Addition
NAME ZHOU, SHUIGEN NAME zvok SY\WWIGEN
STREET ADORESS | 1221 E ROBINSON ST STREET ADDRESS 15’0 3 ChanCe L\ or (Or_
crY-$1-2 | QRLANDO, FL 32801 CTY-7-7p Oclande, FL22F&09
TITLE O pelete TITLE - ’ ) [ Change [ Addilion
NAME NAME 1 T [ el A e
STREET AORESS STREET ADDRESS L& ey b= 4--007
CITY -ST-2IP CITY-S7-21p T -
TITLE O peete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-$7-2iP
THLE O pelete TMLE o [ Change [ Addition
NAME NAME “r‘?g- ¥ \.[L ., l :
STREET ADDRESS STREET ADDRESS L" Jﬁf\.}‘@ jJ / = TR B E ST
[ ;
oIy -51-p oy -s7-2P ZFJL N ASSLY wa % b
TINE ] Delete TILE [ Changa™ ™ [=)-Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2P

11. | hereby centify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal ellect as il made under cath; that | am a managing member or manager of the
limited {iability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

= >

SIGNATURE.:

2/ fof uST-8lzA70

SIGNATURE AND TYPED OR PRINTED NAME OF SiG&G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phone »

7



