_- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 20, 2007 8:00 am
Secretary of State

DOCUMENT # 06000021690

1. Entity Name

THAI HOUSE 14, LLC

06-20-2007 90050 013 ****50.00

Principal Place of Business Mailing Address

10500 ULMERTON RD 10500 ULMERTON RD 50052 051

770 170

LARGO, FL 33771 IS LARGO, FL 33771  US ‘ ) :

T | AT AT A
Suite, Apl. #, etc. Suile, Apt. ¥, etc 05362007 Chg-LLC CRE083 (12/06)
City & Stale City & Stale 4. FEI Number Applied For

?’é l/, l S/ 0 ’ Nol Applicable

Zip Country Zip Country $5.00 Additional

5. Cartificate of Status Desired

o Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HETZEL, TARA

634 GREEN VALLEY RD
G5

PALM HARBOR, FL 34683

Name

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent. or both, in the State ol Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuce, typed or printed name of registercd agent and fitle f applicabie

{NOTF. Regrstered Agent signature récuired when renstating)

DATE

_

Filing Fee is $50.00

Make check payable to

Due by September 14, 2007 Florida Department of State
il el

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O nelete Lk [J Change  [] Addition
HAME LERTPROTSOMBAT, PLOBWAN NAME
STREET ADDRESS | 10500 ULMERTON RD SIREE T ADDAESS
oy sT-ar L LARGD, FL 33771 Y- S7-21P
e R O eete il O Change ] Addition
NEME R NAME
STREET ADDRESS ' SIREET ADORESS
CITY-§T-21P CITY-ST-21P
TITLE O pelete TITLE [J Change  [] Addilion
NAHE NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CIY-ST. 2P
1ILE [ petete ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CllY S1-2P
IME [ pelee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$I-ZIP ClIY-s1-21P
TITLE 1 Delgte TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-s1-21P CITY-Si-2IP
11. | hereby cerlify that the information supplied with this liling does nol quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information

indicated an this report is rus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar truslee empowered to execute this repert as required by Cnapter 608, Florida Stalutes

SIGNATURE: '/ YL e

SIGNATURE AND TYPED OR PRINTED NAME Orsl/GNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Dayime Prone 3




