2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L02000024884

1. Entity Name
THAJ LAINA, LL.C. .

FILED

"Feb 15, 2005 08:00 AM
Secretary of State

Principal Flace of Business  _ _.

- r\?flaihng A_ddrers'sﬁ_

6518 GATEWAY AVE. 8413 COUNTRY PARKWAY
SARASOTA FL 34231 SARASOTA FL 34243-2944
Suite, Apt. #, stc. — B Suite, Apt #, etc, 15t MOORE CR2E0B3 (10/04)
City & Stats T - City & State - 4, FEI Numker Applied For
03-0482413 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $5.00 aaditionat
Fee Required
6. Name and Address of Currant Registerad Agent ] 7. Name and Address of New Registered Agent
T o o Name "
REINICKE, STEPHANIE A ——
1800 SECOND STREET STE. 803 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL ( Zip Code

8. The above named entity submits this staternent Tor the purpese 5f changing its registered office or registered agent, ar both, In the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE - - e -
Signatra, lypad of prinfod hamo o regstered egonl and tita 1 apploabko {NOTE Gegstarad Agart sigrature roquired when teinstaling) DATE
== S s et - LN Y gy
FLE NOW!!! FEE IS $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2005 o
g, ~ MANAGING MEMBERS]MANAGERS 10. ADDITIONS/CHANGES
ILE MGHRM - ) 7 Doiels e ) Change [ Addition
NAME SYSOUVANH, BOUNHEUAN NAME . WS piele
SIREFT ADDRESS | 4440 MOINTOSH LAKE AVE. SIFTTADORESS | {12 ,j;g?gg?égg%ﬁ&ﬂ 0,00
Glry - 81- 2P SARASOTA FL 34238 oiTY-51-2F - !
(18 MGR 3 ostete e K ] Change ] Addition
NAME SYSOUVANH, BOUNNY HAME
SIREET ADDRESS ] 4440 MOINTOSH LAKE AVE. STREFT ADDRESS
CITy-51. 217 SARASOTA FL 34238 ) Ty -ST-1IP
IMLE MGRM [ Delote TLE [Jchange [ Addition
NAML TIAMTISACK, SOMNHUTH NAME
STRELT ADDRESS | 8413 COUNTRY PARKWAY STREEY ADDRESS
iy -si-zp SARASOTA FL 34243 CITY-ST-21IP
TLE MGR L Deleta e Ol Change [ Addition
NAME TIAMTISACK, SENCNCCUM NAME
STRECT ADDRESS | 8413 COUNTRY PARKWAY SIREET ADDRESS |
ThY-S-ZF |SARASOTA FL 34243 Cirv-sT-2p !
s o - I belele e t TS Change [ ] Addition
MAME NARE 0.
STREET ADORESS o SIREET ADURESS b
Ciry-s1-2F oIty st @p
L ] elele e O Change [ Adition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-5T- 2P CHY-SI-2IF

11. | hereby ceitify that the information supplied with this filing does not qualify for s exemption stated in Sectian 119.07(3)(1), Florida Statutes. | furthes certify that the information
indicated an this repoert is true and accurate and that my sighature shall have the same lagal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the teceivej o trustes empowered 1o exetute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: (o

SIGNATURE AND FYFED ORPR]

R MANAGER, DR AUTHORIZED REPRESENTATIVE

Dalg Davirme Phona ¥




