2007 LIMITED LIABIEITY-COMPANY FILED

ANNUAL REPORT Jan 25, 2007 08:00 AM

DOCUMENT # L03000037723 Secretary of State

1. Entity Name
SUSHI THAI OF NAPLES, LLC

Principal Place of Business Mailing Address
869 103RD AVE. NORTH, #10 869 103RD AVE. NORTH, #10
NAPLES, FL 34108 NAPLES, FL 34108
01112007 No Chg-LLC CR2E083 {11/05)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
20-02768512 Not Applicable

5. Centificate of Status Desi $5.00 Additiona!
Certificate of Status Desired O Foe Required

6. Name and Address of Currant Reglsterad Agent

869 103RD AVE. NORTH, #10 DO NOT WRITE
NAPLES, FL 34108 , IN THIS SPACE

8. Tha above named entity submnts this statemant for the purpose of changing its registered offica or registered agent. or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printad nama of ragistarad agsnt and tile If appicable, (NOTE' Regatered Agent mgnatura required when ranztatng) DATE

Flllna Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BOONYAVAIROQJ, SATHIT

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

TITLE MGR ll,J'DQQQU be
NAME BOONYAVAIROJ, SOMANAS 01426707801
STRCET ADORESS | 869 103RD AVENUE NORTH #10

CITY-57-2IP NAPLES, FL 34108

979
14003 50,00

B
g

HTLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

IMLE

NAME

STREET ADDRESS
CITY-8T-2IP

TINE

NAME

STREET ADORESS
CITY-ST-2I

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is frue and acggrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgtikr trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _ X \\ \4\% g

BIGNATURE AND TYPED OK PRI E1NAH! OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Deytme Phona #

vV




