2005 LIMITED LIABILI

FILED
Mar 24, 2005 8:00 am

ANNUAL REPO

gI:pMPA’NY :

Secretary of State

DOCUMENT # LO4000051676

1. Entity Name
EDDIE HILLS SUSHI-THAI EXPRESS, LLC

02-18-2005 90130 040 ****50.00

Principal Pace of Business
11171 EAST HALLANDALE BEACH BLVD
HALLANDALE BEACH, FL 33009

Mailing Acdress
1111 EAST HALLANDALE BEACH
HALLANDALE BEACH, FL 33009

BLVD

36002463

NG O

MONGKOLSINGDH U. SARASERN

2. Principal Place of Busingss 3. Mailing Address
Suita, Apt. ¥, otc. Suita, Apl. #, efc, 02052005 Chg-LLC CR2EDB3 (10/03)
City & Sio City & State 4. FEI Numiber . Applied For
20126 5320 Hiresicrs
Zo Countey Zp iy 5. Contificato of Stahus D'a}.'ved, (m] 32 -00 Asdiional
4. Name and “‘msul(:mummg Agont [A NmmWNMMMAM
mam — — PR —— -_ - = - — Nmk - e T —— - t——— ———- —— —

1801 NE 179TH STREET
NORTH MIAMI BEACH, FL. 33162

Street Address (P.0. Box Number is Noi Acteptable)

City

FL l Zip Code

the obligations of registerad agent.

8. The above namad entlty submits this statement lor the purpose of changing its ragisterad office or registerad agent, or both, in the Siate of Flerida. | am farnlliar with, and accept

SIGNATURE
Sigrere, iyped o prrtad rems of regeeved agent and e £ apalcasie. [NOTE: Ragiziprad AQorm SONEEe ISOLed When reneEang) DATE

Flling Foe is $50.00 Maks check payebis to

Oue May ¢, 2005 Forida Department of Stata
8. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
me MGR 3 Dete TME [ crange [ Asditon
NAME MONGKOLSINGDHU, SARASERN NAVE
STREETAOORESS | 1801 NE $79TH STREET * STREET ADORESS
Cne-sT-2P NORTH MIAMI BEACH, FL 33162 CEY-53-ZP
Mt MGR O celme M OcCrrge [T akiton
NAVE JINAPORNPHAYAP, PORNTHEP HAME
STREET ADORESS | 1088 NE 183 STREET STREET ADORESS
GTY-ST-0p NCRTH MIAMI BEACH, FL 33178 cITY-S1- 87
TOLE MGR O Oelets TILE D change [T Addition
KAME | MASINTAPAN, NIT} . NAME
smen aooeess | 13925 NE 18 AVENUE STREET ADDRESS
cry. §7.0P NORTH MLAMI BEACH, FL 33179 Qry.s1.np
me O beate Tme Ot O Aadtio
NAE RAME
STREET ADORESS STREET ADORESS
oTY-ST-2P CTY-51-28
me O Detete me O CGange [ Adciios
NAME NAVE
STREET ADDRESS STREET ADDRESS.
CITY-51.37 . Ciry-51-2P
me 03 peiete WIE Ocrane ] Asdiion
MNALE NAME -
STREET ADDRESS STREET ADDRESS
Y -ST- 2P - Cry-51-29

11. | hereby certily that tha information supplied with this filing does not gualify ior the axamption siated in Section 119.07(3){1), Ficrida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shafl heve the sams %agal allect as il mads under oath; that ( am a managing rmember or manager of the
limited liability company or the teceaiver of trustes empowared 1o execute this report as requareo by Chaptar 608, Fivida Statute:

SIGNATURE umm%*

/15705




