FILED
2008 LIMITED LIABILITY COMPANY Jul 11, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L07000121641 02-15-2008 90055 037 ***138.75

1. Entity Name (07-11-2008 90066 023 ***138.75
JAZMINE THAI CUISINE,LLC

Principal Place of Business Mailing Address 50 00 82 82

3351 BEVIARD 3351 BEVIARD

MARIANNA, FL 32448 MARIANNA, FL 32446
ite, Apt. #, tc. ile, Apt. #, tc.
Sulte, Apt. # etc Suite, Apt. #, etc 07082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2b- 1181509 Not Appticable
Zip Country Zip Country » ) $5-00 Additional
5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registared Agent

MNamo

PRADIT, SUTTHANOM

3351 BEVIA RD Street Address (P.C. Box Number is Not Acceptable)

MARIANNA, FL 32446

City FL | Zip Code

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. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name of regstered agent ang litle f appheabite, (NOTE: Regisierea Agent signaturg fequired when reinsiating) DATE

FILE NOWIIl 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 notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O oelete TITLE [Jchange [ Additien
NAME PRADIT, SUTTHANOM NAME
STREET ADDAESS | 3351 BEVIA RD STREET ADDRESS
CITY-S1-2IP MARIANNA, FL 32446 CITY-§1-2IP
TITLE 2 Delete TITLE O Change ] Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-5T-2IP
TITLE O Detate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TNE 7 pelete THILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-57-2I
TILE {1 pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDAESS STREET AGORESS
CITY-ST-2IP CTy-s1-21P
TITLE 1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recejver or trustee empowered 1o exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: SUTTHANOM FRADT /10 10% LE50) 452 £39D

SIGNATURE AND TYPED OR PRINFED HAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane &




