2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am
Secretary of State

DOCUMENT # L05000016421

1. Entity Name
THAI - SAKURA RESTAURANT, LLC

02-01-2008 90046 019 ***138.75

Principal Place

4078 PGA BLVD.
PALM BEACH GARDENS, FL 33410

of Business Mailing Address

4078 PGA BLVD.

PALM BEACH GARDENS, FL 33410

60005458

G R T

5355 TOWN CENTER ROAD, #801
BOCA RATON, FL 33486

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

a P 01162008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-2368802 Not Applicable
Zj Count Zi Count ;
v ouniry ® ounity 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPARD, JONATHAN L

Sireet Address (P.O. Box Number is Not Acceplabla)

City

FL | Zip Code

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered oftice or regislered agent, or both. in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

Signature, typed or prinled name of registersd agent and ttle It apphcable.

(NOTE: Registered Agent signature required when reinstating)

OATE

FILE NOW!!t FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TE P 1 pelete TILE [Jchange [ Adgition
NAME JINDACHOMTHONG, SUPA NAME

STREET ADCAESS | 508 TOMAHAWK CT. STREET ADDRESS

ry-sT-2F | PALM BEACH GARDON, FL 33410 CiTY-51-21P

TITLE ’ [ Delele TILE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET AUDHESS

CITY-81-2IP CITY-5T-2iP

TITLE [ Delete imE O Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-5T- 2P

TTLE O Ddelae TITLE [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2p

TITLE 1 Delete HILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ Detete TILE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-51-2P CIry-51-2°

. >
LSIGNATURE: Av 5‘"

SIGNATURE AND TYPED OR PRUBTED NAME OF SIGNING MANAGING MEMEER, HANAGEW‘I’UTNONZED REPRESENTATIVE Date

Tad A

11. | hereby certify that the information supplied with this filing doas not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

f/lb/laag

(561 ) b26-80(§

Daylme Phone ¥

T



