FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 01-24-2008 90065 041 ***138.75

1. Entity Name

THAI VILLA RESTAURANT LLC

Principal Place of Business Mailing Address ’ 4

7355 ALOMA AVE 7355 ALOMA AVE * 6000 338

WINTER PARK, FL 32792  US WINTER PARK, FL 32792 LS

Suite, Apt. #, etc. Suite, Apt. ¥,

ite, At #, et uite. Apt. ¥, etc 01152008  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For

65-1250367 Not Applicable

Zi 1 Zi Count it

® Country P ountry 5. Centificate of Status Desired O $5.00 Additionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHANTARA, YCUTH

4493 N PINE HILLS RD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32808

City FL | Zip Code

8. The above named entity submils this statement for the purpcse cf changing its registered office or registered agent, or both, in the Siate ol Florida. | am tamiliar wilth, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or pinled name ol registereq agen! ankt itle it appicabie (NOTE: Regrstered Agent signalure req-ied when reinslatng) DATE
FILE NOWIlI! FEE IS ?1 38.7;) Make check payable to = - ;

Aftor May 1, 2008 Fee will 5o $538.75 Florida Department of State™ -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete TITLE {7 Change  {] Addition

NAME SAKSRISANGUAN, ATCHARA NAME

STREET ADORESS | 7355 ALOMA AVE STREET ADDRESS

CITY-ST-ZiP WINTER PARK, FL 32792 CITY-S1.2IP

LE MGR 3 Detete TILE O change [ Addition

NAME SAKSRISANGUAN, CHUTINART NAME

STREET ADDRESS | 7355 ALOMA AVE STREET ADDRESS

CITY-5T-2IP WINTER PARK, FLL 32792 CITy-St- 21

TITLE MGR [ Detete TITLE {T] Change [} Addition

NAME KLATPETCH, SOMPORN NAME

STREET ADDRESS § 7355 ALOMA AVE STAEET ADDRESS

CITY-5T-2P WINTER PARK, FL 32792 CITY-S1-ZiP

TILE ’ O palete TILE ] Change  [) Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IF CITy-S1-21F

TITLE [ peleie TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIT¥-ST1-2#

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Sigtutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as if made under oath, 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 Chapter 608, Florida Statutes.

SIGNATURE: _X. 77/7}'% S, \/ix/og

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T oate Daytimg Phane 4




