2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # L06000064659

1. Entity Name

SEA THAI RESTAURANT OF ORLANDO LLC

Secretary of State

02-04-2008 90133 031 ***150.00

Principal Place of Business

4824 AGUILA PLACE

Mailing Address
4824 AGUILA PLACE

50005634 ——

ORLANDO, FL 32826  US ORLANDO, FL 32826 US
__Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-LLC" -~ CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
42-1712730 Not Appticable
Zip Country Zip Country S, Cenificate of Status Desired O $5.00 Agaitional
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

PATQOMBAL, SIRINUN MRS.

Name

4824 AGUILA PLACE
ORLANDO, FL 32826

Street Address (P.O. Box Number is Not Acceptabile)

City

FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signatura, typed or printec name of registared agant and thle if applicable

(NOTE: Reglstered Agent signalure required when rainsiating)

FILE NOWI!II FEE. IS $138.75
After May 1, 2008 Fee will be $538.75

Y 3 e T e whp
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGE
TITLE P [3 Delete TILE [ Change [ Addition
NAME SIRINUN PATOOMBAL SEOSAKUL NAME
STREET ADORESS | 4824 AGUILA PLACE STREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32826 CITY-§T-21F
TITLE O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
crry-ST-21P Cny-s7-7IP
TLE [ vetete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE [ Delete TITLE [ cChange  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 1 celete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-ST-2iP

11. | hereby cerlify that the information suppiied with this filing does not quaiify for the exemptions contained in Chapter 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 effect as it made under oath; that | am a managing member or manager of the
required by Chapter 808, Florida Statutes.

S

limited liability company or the recaiver or rustee empowered to execute this rgport as
SIGNATURE: -/ & WM

R @DM

Yrofg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




