FILED

Mar 21, 2005 8:00 am

: o y
005 LIMITED LIABILITY COMPAN Secretary of State
_A"NUAL REPORT i 02-28-2005 953179 (34 **%%50.00

DOCUMENT # L0O4000006384
SUSHI-THAI ON THE BEACH, LLC
Principal Placa of Biisiness Maiing Address JUUUedY
381&:“;\".‘.3% Fi- 33060 %%J&Tcu,n 33060 e
S P R = I D

Suis, ApL #. otc. Suite, AL 8, elc. 02032005  Chg-LLC CRZE083 (10/63)

City & S Thy & Stare . Zugmobu} 482 App::::u.

- Not
Zp Courtry ap County 5. Certilicats of Status Desied (] gw
- Fams and Agaress of Corom Reglatred Ager 7 Rama o Asares of New Ragistared AGer

-7 e Kame ~ - - - -

MONGKOLSINDHU, SARASERN
1801 NE 178TH ST Street Address (P.O. Box Number is Not Accaptable)

NORTH MIAMI, FL 33162

City V FLlZipOnda

'.'_ 8. The above named enlity submits (s siterrent for the purpase of changing its registered otice or registored agent, of both, in the State of Forda. | am lamiiar with, and scceapt

* the obligations of regisiered agent.

; .._frj 1 1 Segraae, e OF Ot rdend OF Qe hnd ke {NCTE: Facpeaersd AQerd Sprulre requaed when renstasng ) DATE
S ’ .
| Filing Fee Is $50.00 Make check payatie to
w7, ,Due by May 1, 2005 Florida Dapartmeant of State
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGR O Cetete ME D Cangs [ Asattion
NAME MONGKOLSINDHU, SARASERN : HAME
SIREET ADORESS | 1801 N.E. 179TH ST STREET ADDRESS
oTY-§1-2P NORTH MIAM!, FL. 33162 ciY-S1-op
TME MGR O Detere une . Ol Crange [ Addiion
NAME MONGKOLSINDHU, SANTI . RAME
STREET ADDRESS. | 1801 N.E. 176TH ST STREET ADORESS
ore-S1-ap NORTH MIAMI, FL 33162 QrY-S7-0P
TILE MGR O Deiete e JCangs (3 Acdition
WAME CHATMONMART, KAMOLWAN L I .
STAEET ADDRESS | 5850 S W, 3B ST .. - STREET ADDRESS - _
CITy-51-2P HOLLYWOOD, FL 33023 ° CITv-ST. P .
TnE O cerze e O Crange 7 Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-53. 2P Qy-sT-ap
TMLE 3 etz TME Clcrange ) Addition
NAME WHE
STREET ADORESS STREET ADDRESS
omY-$3-0P aiv-51-2p ;
TIE O peete e . Ocrage 3 Asenion
HAVE BAVE .
STREET ADLRESS || St apoegss
CY-5T-27 ar-st-ap

1. | heredy certity that the information suppliect with this fikng does not quabily for the exomption stated in Section 110.07(3)i), Florida Statites. | Turthor certify that the information
indicated on this repon is tnue and accurate and that my signature shall hava the same legal effect a3 il made under gath: that | ém & Managing member or manager of the
limited liabdity compeny or ihe receiver or trustee empowered 10 exacute this repon as required by Cheapter 508, Florida Statutes.

SIGNATU&%WN%;M MENSEN, on . TWE 2/' 5/0 s 305 ::i?s-— ?%L




