B FILED

Apr 21, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L06000021690

1. Entity Name

THAI HOUSE 14, LLC

04-21-2008 90305 037 ***138.75

Principal Place of Business Mailing Addrass '
10500 ULMERTON RD 10500 ULMERTON RD - G ﬂ 02 5 5 3 8
170 770
LARGO, FL 33771 US LARGO, FL 33771 US
TR RO AT
Sufe, At .t sute. fgr. @, 8t 02252008  Chg-LLC ~ CR2E083(12/06)
City & State City & State 4. FEI Number Applied For
20-4395101 Not Applicable
Zip Country Zip Country 5. Certiicate of Stais Desired ] ?ei-gg“ﬁgﬂma’
&, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name ~
634 GREEN VALLEY RD Street Addrass (P.O. Box Number is Not Acceptable)
G5
PALM HARBOR, FL 34683
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl. w
7 &t 2)25] 0&
Sigra

ture. typed of prntad name of registered agent and ne  apphcanie {MOTE: Registered Agent signature required when renstatng) T0ATE

i,_ .

3‘-“" FILE NOW!!! FEE 1§
Aft

. Make check payaﬁlé to
or May 1, 2008 Fee pe $938.75 ) Flerida Department of State -

- i

9. -

MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
triLE MGR [ Delele TITLE [J change  [J Addition
NAME LERTPROTSOMBAT, PLOBWAN NAME
-STREET ADDRESS | 10500 ULMERTON RD STREET ADDAESS
L CITY-ST-ZIP LARGO, FL 33771 - CITY-S1-2IP
TITLE 7 Delele THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CiTy-S1-2p CITy-ST-21P
THLE , i/ T Detete TILE [ Crange [ Addition
NAME e - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2P
TITLE [ Detete 1mLE [C) change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-81-2IP CiTY-$1-2IP
TILE O delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-$1-20P CITY-§1-217
1TLE O pekete TLE T charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
11. | hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further certiy that the information

SIGNATURE: W» Tﬁ( 04l 1b|0%

indicated on this report is true and accurate and that my Signatura shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad 10 axecute this report as required by Chapler 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIKNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




