2008 LIMITED LIABILITY CONPANY

ANNUAL REPORT

~

FILED
Feb 15, 2008 8:00 am

DOCUMENT #L07000056680

1. Entity Name
THONG MEE SUK, LLC

Secretary of State

02-15-2008 90053 037 ***138.75

Principat Ptace of Business

7520 SW 82 STREET UNIT G216
MIAMI, FL 33143

Mailing Address

7520 SW 82 STREET UNIT G216
MIAMI, FL 33143

60008438

AN

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, atc 01312008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numb y { Applied For
0/ - 5 9?3 Not Applicable
Zi Count Zi C
i ountry P ountry 8. Certificate of Status Desired - [ $5.00Add!llonﬂl
—— e m— e - - - : Fee Required
6. Name and Address of Current Registared Agent 7. Namae and Address of New Registered Agent
Nama

ARAGON REGISTERED AGENTS, INC.

255 ALHAMBRA CIRCLE Strest Address (P.Q. Box Number is Not Acceptable)

SUITE 500

CORAL GABLES, FL 33134

City

FL | Zip Code

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

SIGNATURE
- Signature, typed o printed nama of registered agent and tite H applicable.

{NCTE: Registered Agent signalure required when reinslating)

-FILE.NOY!! FEE
After May 1, 2008 Fee will be 5538 75

ADDI}IONSJCHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TITLE MGRM » O pelete TITLE [ change  [J Additien
NAME WILLIAMS, LOTASHA S NAME
STREET ADDRESS | 7520 SW 82 STREET UNIT G216 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 CITY-5T-2tP
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME THONGSUK, JATUPHON NAME
STREET ADDRESS | 7520 SW 82 STREET UNIT G216 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33143 CITy-§7-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS | - ~ —{-sweer anoress. .. — e L
oITY- ST-7IP CITY-ST- 2P -
TITLE O peiete TWTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-3T-21P
TITLE 3 Delele TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE {1 pelete TITLE [ Cthange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21¢ CITY-55-2P
11. | hereby certify that the information supplied with this filing does not g gr the exemptions contained 'n Chaptar 119, Florida Statutgs. t further certify that the information

indicated on this report is trug andgaccurate and that my signature ghal

ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the regliver or trustae empowered to efecufa/thy

report as required by Chapter 608, Florida Statutes.

SIGNATURE: l/

Date Daytime Phona #

- - -
SIGNATURE TD TYP R PRINTED NAME OF S MBER, MANAGER, QEAUTHORIZED REFPRESENTATIVE
"/ ’



