FILED
2008 LIMITED LIABILITY COMPANY Jul 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000094594 07-30-2008 90009 013 ***138.75

1. Entity Name
SIAM PEOPLES, LLC

Principal Place of Business Mailing Address N VUl &~ -

869 103RD AVENUE N 869 103RD AVENUE N

10 10

NAPLES, FL 34108 US NAPLES, FL 34108 LS

e ER OO ACTE ORI
Suiite, Apt. #, etc. SuiterApt. #, etc:— 07082008 Chg-LLC CRZEOBSﬁZTfJE) _
City & State City & State 4. FEI Number Applied For

2377 -1 SY 99935 Not Applicable
Zip Country Zip Country » . $5'00 Additional
5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BOONYAVAIROJ, SATHIT mTe BOONYAVALROT | SATHIT

?gg 103RD AVENUE N Street Addr?g’% Box NUBDmS Nomv%l’ablesouik

NAPLES, FL 34108

City Nkpllp-s FL l ZipCodegqloi

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. yped of pntad name of registered agent and kile | applicanle. (NOTE: Regustered Agent signature required when remstaing} DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior natice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
JITiE MGRM O oelete TIE [ change [T Addition
NAME BOONYAVAIRQJ, SATHIT NAME
STREET ADDRESS | 869 103RD AVENUE NORTH STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34108 CITY-ST-2IP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-zp |- - - - CITY-ST-7F
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE [ pelste TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21P GITY-ST-2IP

11. | hereby cerlify that the information suppl
indicated on this report is true and accy,
limited liabilty company or the receive

pd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
b and that my signature ghatl have the same legal effect as it made under oath; that | am a managing member or manager of the
Yustee e powered to gfecute this report as required by Chapter 608, Florida Statutes.

4talo 410 3591

R VED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR R

L




