2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000057876

1. Entity Narmna .y,

CHAIYO, LLC

Principal Place of Business

14800 SO UTH MILITARY TRAIL
DELRAY BEACH, FL 33484

Mailing Address

14800 SO UTH MILITARY TRAIL
DELRAY BEACH, FL 33484

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apl. #, etc.

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90018 034 ****50.00

«00182bb

RO

02082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Ao- 44y 397 Not Applicable
i Counts Zi iti
Zp iy P Country 5. Certificate of Status Desired 4 $5.00 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NARAPANYA, NIRAN
14800 SOUTH MILITARY TRAIL
DELRAY BEACH, FL 33484

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Cods

8. The above named entity submils this siatement for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Sigratura, typed o printed name of ragistared zgent ard litls i applicahle.

{NOTE: Regisiared Agenl signatare reguired when resnstabng)

DATE

Filing Fee is $50.00
Dlue by May 1, 2005

Make check payable to
Florida Department of State

9. . MANAGING MEMBERSIMANAGERS

10. ADDITIONS /CHANGES
TME MGR 3 Delete TINE [ Ctange [ Addition
NAME NARAPANYA, NIRAN NAME
STREET ADDRESS | 14800 SQUTH MILITARY TRAIL STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33484 CiTY-ST-2IP
TME MGR [ Delete TILE [J Change [ Addition
NAME SUNANTAPRAWHIT, CHOKCHAI MAME
STREET ADDRESS | 14800 SOUTH MILITARY TRAIL STREET ADDRESS
CITY-51-29 DELRAY BEACH, FL 33484 CITY-ST-21P
e 3 Deletz THLE (" Change [ Adsition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TIE [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
THLE [ pelete e O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME . 3 Delete TITE - [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-20P

11. | heraby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated gn this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limitad liability company ar the receiver or frustes empowered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: X

NIRAA) NARA PANTA
Fﬂ(:si DENT

02| 2fog (9s4) 5L~ So1)

SIGNATURE AND

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

bate Daytime Phona #




