2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT# L06000015138

1. EntityN
CHINABU FFETINPORTRICHEY,LLC

FILED

2008 HAY -1 PMI2: b2

MailingAddress

10704 US HIGHWAY 19
PORT RICHEY, FL 34668

PrincipalPlaceofBusiness

10704 US HIGHWAY 19
PORT RICHEY, FL 34668

Y¥d

SECRETARY U i S

lALLAHASSEE Fi.d

2. PrincipalPlaceciBusingss - No P.0). Box # 3. MailingAddress

RN

Suite,Apt. 4 etc. Suite Apt.#.etc. 04152008 REIN-LLC CR2E101 {1/07)
City&State City&State 4. FEINumber AppliedFor
A= F &4 4 C} NotApplicable
Zip Country Zip Country 5. CertificateofStatusDesired a fei}?eguﬁggi”““a‘
8. NameandAddressofCurrentReyisteredAgent 7. NameandAddressofNewRoegistaradAgent
Nzme
ZHENG, XIUYING
10704USHIGHWAY 19 StreetAddress {P.0.BoxNumberisNotAcceptable)
PCRTRICHEY,FL34668
City FL I ZipCode

{ theobligationsofragisteredagent.

SIGNATURE

8. Theabovenamedentitysubmitsthisstatementforthepurposecfchangingitsregisteredofficeorragisteredagent . orboth,i

ntheStateofFlorida, lamtamiliarwith, andaccept

NOTE

* \g! L

DATE

FILE NOWIII FEE IS $277.50

Inaccordancewiths.607.193(2)({b),F.S. thelimited
liabilitycompanydidnotreceivethepriomotice.

Make check payable to
Florida Department of State

9. MANAGINGMEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ oelete TITLE [ Change  [C] Addition
NAME ZHENG, XIUYING NAME L SELLEHS
STREETADDRESS | 10704USHIGHWAY 18 STREETADDRESS »
cmv.st-2p | PORTRICHEY,FL34668 CITY-ST-27
TmE O Gelete TLE MAY =9 £UUD [(Crange ] Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-§T-2P CITY-57-70 FXAM l N ER
TILE O Delete TILE T [ change [ Additian
NAME HAME
STREETACDRESS STREETADDRESS
eiTy-e1-ze CiTY-§1-29
TLE [ Delete e [CJ Change T Addition
NAME NAME )
STREETADCRESS STREEREE ,INS T ATE M
CITY-5T-2F CITY-ST-2P , EN’T‘
Lt O oelete T " DOchange O Addition
NAME NAME O 7’05
STREETADORESS STREETADORESS
Cry-57-27 CITY-ST-2P
TITLE [ pelets TIME [ change  [J Addition
NAME NAME ] 2ogg 30 =17
STREETADDRESS STREETADDAESS 135-’ 14; DB‘“"UID”H——DI ic **Ef_'_' -
AT .50
CITY-5T-2P GITY-ST-2P

SIGNATURE: ZHEMG  XIU YiNG

11. IherebycertifythattheinformaticnsuppliedwiththisfilingdoesnotqualifyfortheexempticnscontainedinChapier119.F
indicatedonthisreportistrueandaccurateandthatmysignaturashallhavethesamelegaleffectasifmadeundaroath; that
fimitedliabilitycompanyorthereceiverorrustesempoweredtoexecutathisreportasrequiredbyChapter608, FloridaStatu

loridaStatutes. lfurthercartifythattheinformation
| am a managing member or manager of tha

7 Q/‘Mo
C—fh—08 [FBIHEFH

BIGNATURE AND TYPED OR 0 NARE OF

HE’HBER MANAGER,ORAUTHORIZEDREPRESENTATIVE

Date




