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No. W 41431 Dus no later than July 31, 2007 2. Registared Agent and Office NO PO BOX)\
Annual Report Form :

Retum to: v —— wemTETSrse— ACHRAWADEE LOHANUWAT
SECRETARY OF STATE 6777 OVERLAND RD ,
450 NORTH FOURTH STREET| ' THAI CUISINE RESTAURANT LLC : : BOISE, ID 83709 ;
PO BOX 83720 ACHRAWADEE LOHANUWAT ;
BOISE, ID 83720-0080 6777 OVERLAND RD ‘ ;
BOISE, 1D 83700 3. New Regisiered Agent Signature i
NO FILING FEE IF ‘
RECEIVED BY DUE DATE ;

Limited Liability Companies: Enter Names and Addresses of Managers. ;
Officeheld  Name Street or P.O. Address City State Zp |
MemBer. AcHRAwAdes Lo kAvLL AT Bosc > 83709 s

6777 ovee A B>
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5. Organized Under the Laws of: 6. - \}\ - !
IDAHO Signature Jm// Date 0’\/\ \ q\\ﬁk" ;

W 41431 . |

\_ Name fiws Act RAWARES (o0 wdT e MembBele /.
issued 05/01/2007 Do Not Tape or Staple 200707006901
Milimiinsan, a2 2 - _— -




