2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000080258

1. Entity Name
ABBY-SHINECO, LLC

PRy
SECRETARY OF < 14
DIVISION OF coapa?e%%ﬂc

N0V 16 1y 5.7

Principal Place of Business Mailing Address
17131 STATE ROAD 54 17131 STATE ROAD 54
LUTZ, FL 33549 LUTZ, FL 33549
]
2. Principal Place of Business 3. Mailing Address 1 mnmwmuwuﬂ]"lumm‘m
Suite, Apl. #, etc. Suite, Apt. #, elc. 11102006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Numbes Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desied [ ?gggm"ﬂfma’
&, Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
SHINE, JOHN M
17131 STATE ROAD 54 Street Address (P.O. Box Number is Not Accepltable)
LUTZ, FL 33549
City FL I Zip Code

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

SIGNATURE

Signeune, typed or printed name of regisiered agent end tihe il applicable. {NOTE: Regl irgd whan

2 Agerh

Make check payabile to

FILE NOWIT1 FEE 1S $50.00 In accordance with s. 607.193(2)(b), F.S., the limited
prior notice.

Aftar January 1, 2007, Foo will be $100.00 liability company did nol receive Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TME MGRM 1 pelete TMLE . (R Clange [ Addition
NAME ABBY BUILDING CORP., INC. NAME .

STREET ADDFESS | 311 SOUTH MISSOURI AVENUE st ooness | 3979 orchand Mol Grefe)

ov-szp | CLEARWATER, FL. 33756 onsze | Fiden Harbor FL 3¥ofd

TME MGRM [ tetete TILE I change ] Addition
NAME SHINECO III, INC. RAME 1153

STREET ADDRESS | 145 FOURTH STREET N STREET ADDRESS M'I?S%J {0
oiy-sT-z¢ | ST PETERSBURG, FL 33701 ory-s1-7p *

TLE 1 Delete e O cChange [ Addition
NAME NAME

STREET ADDRESS STREFF ADDAESS

omY-ST- TP CITY-51-218

Tme 1 Deiete TNE Octange [ Adgtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CHTY-ST-21P

e 2 Detete TME E l. 'i: u] ilion
- ~ .| RENSTATEMENT ZuRE™
STREET ADDRESS STREET ADDRESS

CITy.- SI-21P CITY-SI- 2P

TME 1 Deite LE O chenge [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2p CITY-ST-2P

11. | hereby certify that th¢ inforrdlation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoft is e and accurate and that my signature shall have the same legal effect as if macte under cath; that | am a managing member or manager of the
] red to execute this report as required by Chapler 808, Florida Stalutes.

SIGNATU'EEN:E

MA] AND TYPED OR PRINTED NAME OF BIOMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Wo 92.96




