2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am
Secretary of State

DOCUMENT #104000031316

4. Entity Name

BANGKOK FOOD SERVICE, LLC

(02-23-2006 90228 048 ****50.00

Principal Place of Business

136 S.W. 2ND AVE
HALLANDALE, FI. 33009

Mailing Address

136 S.W. 2ND AVE
HALLANDALE, FL 33009

- 20009853

2. Principal Place of Business

3. Mailing Address

AR IS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02162006  Chg-LLC CR2E083 {11/05)
City & State City & Staie 4, FEI Number Applied For
20-1039260 Not Applicable
Zi Count i iti
b uniry ? Cauntry 6. Certificate of Status Desired O $5.00 Additional
. Fea Required
- 6. Name and Address of Current Registered Agent 7. Name an¢ Address of New Registered ‘Agent -
Name

CHOMPUNICH, SOMPIT
136 S.W. 2ND AVE
HALLANDALE, FL 33009

Street Addrass (P.C. Bax Number is Not Acceptable)

City

F.L I Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and titla il applicable

(NCTE: Regrtered Agent signature required when reinstating)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
T 9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS,‘CHANGESV
:. : Tt MGR [ petete TITLE O Crae [ Addition
© NAME CHOMPUNICH, SOMPIT NAME :
SIREET ADDARESS | 136 S.W. 2ND AVE SIREET ADDAESS
> ey-sT-Bp HALLANDALE, FL 33009 CITY-ST-2P
AL MGR N Delete e Ol chenge ] Addition
- NAME CHOMPUNICH, SOMCHAI NAME
STREET ADDRESS | 136 S.W. 2ZND AVE STREET ADDAESS
ciy-$t-2p HALLANDALE, FL 33009 CITY-51-2P
TE ] Delete TITLE [ Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2P
T3 O Deiete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-$T-2IP - CITY-ST-2P
[HE O Delete ITLE ] Change  [] Addition
NAME O S NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P o CITY-$7-2P .

11. | hereby cartify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha have the same lagal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver or truslee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P(/f .

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHHNG

GING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

gé{/@é | a8 - g4¢ -y

Daytsne Phone #




