e !’J ‘:
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT
DOCUMENT # L05000046099
VEREMTEe

Principel Place of Business

501 N CYPRESS DRIVE
JUPITER, FL 33469-2653

Mailing Aodress

501 N CYPRESS DRIVE

{UPITER, FL 33469-2693

2. Principal Place of Business 3. Mailing Agcress

FILED

Mar 13,

2006 8:00 am

Secretary of State

02-15-2006 90131 033 ****50.00

A T L

<" the obligations of registeren agent.

Suite, ApL. #.e1c. Suite, Apt. ¢, eic, 02082008 Chg-l.LC CR2EG83 (14/05)
City & State City & State 4, FEI Number Appltd For
J0— 481 1’%!0 Not Applicable
o Country zp Couniry 5. Cerlificate of Staws Desied [ Ei—ggqmmnﬂ'
6, Mamo and Address of Curront Registarod Agant 7. Name and Address of New Registered Agent
- Name
“PLAINTANUWONG RATAPORN ~— —= I ——— —_— St
501 N CYPRESS DRIVE; Street Adoress (P.O. Box Number is Not Acceplable}
JUPITER, FL 33469-2693
City FL ] Zip Coge

8. The above named enlity submits this statemeni for the purpose of changing its regi olfice or d agent. or both, n the Stale of Florida. | am lamiliar with, and accepl

| SenatuRE _
. e Sighthae. Typed o prried nams of rESEIERtd SQETt ahd e H _ppACae INGTE. Paghvmma AGEMt SQrunse Faguimd when mrsmngl OATE
.~ .. Fiting Fee Is $30.00 Make check payable to
T, . Duw May 1, 2008 Florida Dapartmsent of State
' MANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES
TmE MGR £3 Deteta TiLE [ Change (3 Addiion
NAME PLAINTANUWONG, RATAPORN NAME
STREET ADDRESS | 501 N CYPRESS DRIVE STREET ADDRESS
cy-S1- o JUPITER, FL 334692893 CifY-Sh-2P
TTLE MGR O Oelese TinLe D Cange [ Additicn
NAME PITAKTRAKUL, VANTANEE NAME
STREET a0ORESS | 501 N CYPRESS DRIVE STREET ADDRESS
CiFy-S1.0P JUPITER, FL 334692693 CiTY-51-2if
FITLE .| MGR 7 Detete nne [Jomnge  [J Asdiion
NAME CHONGOLNEE, PAUL WAME
SREEt ADDRESS | 7527 EMERSCON STREET ADDRESS
crrszp | MORTON GROVE, IL 60053 - St-ap
U MGR 0O Deiete e Ocange [ addtion
NAME ~I'CHONGOLNEE, PIYATHIDA NAME
STREETADDRESS | 7527 EMERSON STREE ACDRESS
Ciy-ST-219 MORTON GROVE, IL 60053 CITY-ST-2P
THILE [ Deteta TILE O Change [T Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-DP omy-$3- 2P
TLE {1 Delete TITLE [ Change [ Adition
NAME i
STREET ADDRESS STREET ADORESS
oTY-St-op CIY.S1- 2P

Y

11. .| hereby cenlily that the information supglied with this fmng‘doe‘s not qualify for the exemplians contained in Chapter 119, Fiprida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall Rave ihe same legal effect as if made under oath; (hal | am a menaging member or manager of the
limited liabdity company or the receiver of Ifustee empowered [0 exacut® this report as required by Chapter 608, Florida Statutes.

54 -499.0U b0

SIGNATURE.

IATURE AND TYPED OR PRINTED NAME OF SIGMING MANACIG MEMAER, NANAGER, OR AUTHORZED REPAESENTATVE

d/l&/&é

Caytma Phone 8




