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}‘2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L02000024891

1. Entity Name

THAI LAINA, L.L.C.

Principal Place of Business

6518 GATEWAY AVE.
SARASOTA, FL 34231

Mailing Address

8413 COUNTRY PARKWAY
SARASQTA, FL 34243-2944

I

FILED

Z200TAPR 1T AMI0: OU

SECRETARY OF STAT
TALL AHASSEE, FLDRESA

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 REIN-LLC CR2E101 (1/07) i
City & State City & State 4. FEl Number Applied For
03-0482413 Mot Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ $5'°° A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

REINICKE, STEPHANIE A
1800 SECOND STREET STE. 803
SARASOTA, FL 34236

Street Address {P.Q. Box

Number is Not Accepiable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of regisierad agent and title il applicable.

DATE

FILE NOW!!! FEE IS $100.00

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

{NOTE! Regleterad Agent signature required whaen reinstating)

ol

-Make check paya
Fiorida Department of Sta

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM 1 oelete TTLE [ Change ] Addition

HAME SYSOUVANH, BOUNHEUAN NAME

STREET ADDRESS | 4440 MCINTOSH LAKE AVE. STREET ADLRESS TOO101 feEEaseT

omy-sT-% | SARASOTA, FL 34238 CITY-§7. 208 05/08/07--01017--004  #100.00

TiTLE MGR O Delete TILE [ Change [ Acdition

NAME SYSOUVANKH, BOUNNY NAME

STREET ADDRESS | 4440 MCINTOSH LAKE AVE. STREET ADDRESS

CAY-ST-1IP SARASOTA, FL 34238 CiTy-ST-2P

TMLE MGRM [ peiste TITLE [ Change ] Addition

NAME TIAMTISACK, SOMNHUTH NAME

STREET ADDRESS | 8413 COUNTRY PARKWAY STREET ADDRESS

CiTY-$1-71P SARASOTA, FL 34243 Cay-51-2p

TIME MGR [ pelete TMLE O Crange [ Addition

NAME TIAMTISACK, SENCNCCUM NAME

STREET ADDRESS | 8413 COUNTRY PARKWAY STREET ADDRESS

CITY-5T-2IF SARASOTA, FL 34243 CITY-5T-2IP

TTE ] Delete THE v g [ change [ Addition
55 AR AT [ o

NAME NAME %Ei%ﬁt&‘&m ;%ﬂ

STREET ADDRESS sineeT avomess | HRUORY § 43 1 eO 1 &é_07

GY-§T-7IP CRY-ST-7P .

TILE O Delete TILE [ Crange L Addition

HAME HAME

STREEY ADRESS STREET ADDRESS

CY-ST-71P CITY-57-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
firnited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Jea
SIGNATURE:/ Q :

o)

—

o,/ G4l.228 2005

SIGNATURE AND TYPED sﬂ jm«rrso NAME

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daue Daylime Phone &




