2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000037723

1. Entity Name

SUSHI THAI OF NAPLES, LLC

Principal Place of Business

869 103RD AVE. NORTH, #10
NAPLES, FL 34108

Mailing Address

869 103RD AVE. NORTH, #10
NAPLES, FL 34108

DO NOT WRITE IN THIS SPACE

R I - .

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90175 011 ****50.00
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02102005No Chg-LLC CR2E083 {10/03)

4. FEI Number Applied For
20-0276512 Not Applicatle

5. Certificata of Stats Desired L1 $5.00-agononat— — ~— ——

Fee Required

6. Name and Address of Current Registered Agent

BOONYAVAIROQJ, SATHIT
869 103RD AVE. NORTH, #10
NAPLES, FL 34108

DO NOT WRITE
IN THIS SPACE

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am {amiliar, #ith, and accept

the obligations of ragistarad agent.

SIGNATURE

Signature, lyped or pninted name of registered agent and titie if appiicable.

{NOTE: Registered Agant signature required when reinstating} -

DATE

Filtng Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME BOONYAVAIROJ, SATHIT

STREET ADORESS | 869 103RD AVENUE NORTH #10
CITY-ST- 2P NAPLES, FL 34108

MGR

BOONYAVAIROJ, SOMANAS
869 103RD AVENUE NORTH #10
NAPLES, FL 34108

TMLE

NAME

SIREET ADDRESS
CITY-5T-2IP

STREET ADORESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

) NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE |

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 cartify that the information
indicated on this report is frue and accuyate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receivar pr trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ol ¢¢

SIGNATURE AND TYPED +ﬂ1¢f£‘6 HNAME DMNG MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE

Date Daytime Phone ¥




