2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

. DOCUMENT # L.03000032583

1. Entily Name -
f SWEET BASIL, LLC ~

RS SR

ecretary of State

04-09-2004 90219 047 ****50.00

' Principal Fla'cée:Ealf:Bu"siﬁé:és Toe
7515 SW 54TH AVENUE
MIAMI, FL. 33143

Mailing Address

7515 SW 54TH AVENUE
MIAMI, FL 33143

2. Principal Place of Business 3. Mailing Address

EN I|IH|II|I| M ER N

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062604  Chg-L14 CR2ZE083 (10/03)
City & State City & State 4, FElI Number Applied For
l : 5 - l "?g &g 30 Mot Applicabte
Zip Country Zip Country . N $5 00 Additionat
. f
§. Certificate of Status Desired [N Foe Required
- T 5. Name and Address of Current Registered Agent = - - .~ - :.7. Nam# and Address of New Registered Agent . _ ... -~
Name

LONGSOMBOON, BANGON
7515 SW 34TH AVENUE
MIAMI, FL 33143

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or jegistered agent, or both, in the State of Flosida. | am {familiar with. and accept

the obligations of registered agent.

SIGNATURE

(NCTE: Regustered Agant sigrature required when renetatng)

DATE

Sgwe,wnedmpruedmnnmreamagstandmlelappﬁmbb,

P

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9 0T oo “~~  MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGR [ pelete TME [ change [ Addition

NAME™ ‘" LONGSOMBOON BANGON NAME

STREET ADDRESS | 7515 SW S4TH AVENU E STREET ADORESS

Cry-51-29 MIAMI, FL 33143 CITY-S1-ap )

TLE MGRM [ petete TME L'B’Ehange [ Addition

NAME RHUMICHITR, MATCHARIN NAME BHUHIKLHITR VATCHA RIN

STREET ADDRESS | 7515 SW S4TH AVENUE STREET ADDRESS

oTV-S-2P | MIAMI, FL 33143 oY-5r-2P (splling )

TME 1 pelete e Y Dchange [ AddHion
| b NAME

STREET ADDRESS - : Co =} STREET ADORESS T - .- - e e

CITY-ST-2P CITY-S7-2P

UL ] pelete TME [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§7-2P

Tme [ oelete TME [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-ZP CRY-ST-ZP

ME 3 Delete THLE [ Change ] Adaition

NAME NAME

STREET ADDAESS STREET ADDRESS

TY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. § further certify that the information
indicated on this report is rue 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
fimited liability company or the receiver or trusiee empowered to execute this report as requited by Chapter 608, Horida Statutes.

Q)?b BANGoN LONGCIMBCON g4 Oa—0¢ (305 )06 -395¢%

SIGNATURE: /6% OA%A

GNATUAE AND TYPED O

OR AUTHORIZED AREPRESENTATIVE

Dayme Phone ¥




