- FILED
2007 LIMITEE EIABILITY COMPANY Jan 11,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # L04000029979 Secretary of State

1. Entity Name

TOOCHINDA LIMITED COMPANY

Principal Place of Business Mailing Address
855 E SANDPIPER ST 855 E SANDPIPER ST
APQPKA, FL 32712 US APOPKA, FL 32712  US '
01052007 No Chg-LLG CR2E0D83 (11/05)
Do NOT WRITE I N THIS SPACE 4. FEY Number Applied For
) 21-1090408 Not Applicable

$5.00 Addiional

5. Cortificate of Status Desired :
Fee Required

8. Name and Address of Current Registered Agent

£55 € SANDPIPER ST DO NOT WRITE
APOPKA, FL 32712 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing s registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigratare. ivoed oc onnted name of sagi: #gant and ula 4 {NDTE: Ragstarad Agent Bignatues requrss when ranstsng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME TOOCHINDA, PANITDA

STREET ADDRESS | B55 E SANDPIPER ST
CiTY-51-2P APOPKA, FL 32712

TITLE MGR U_nv,i_r___l 1
NAME TOOCHINDA, PICHA DUOUSEA0T
STREET ADDRESS | B5S E SANDPIPER ST s lli.a' E_ILr'"o' g52-022 55.00

CITY-ST-2IP APOPKA, FL 32712

TITLE
NAME

vt DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2IP

MLE

NAME

STREET ADDRESS
CITy-§r-2IP

TE

NAME

STREET ADDRESS
CITY. ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the informaticn
indicatad on this report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited liakility company or tha receiver or trustee empowared 10 execute this report as requirad by Chapter G0B, Florida Statutes.

SIGNATURE: Powitda. [bocknde  PANTPATOOCHINDA | .07  (01)862-5577

Daytumia Phons ¥

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPHESENTATIVE




