FILED

2004 LIMITED LIABILITY COMPANY o dJun 14,2004 8:00 am
___ANNUAL REPORT Secretary of State
DOCUMENT # L02000014819 | R 05-06-2004 90002 014 ****50.00
1. Entity Name _
SEITO SUSH!I BALDWIN PARK, LLC
Principal Place of Business. Mailing Address.
1221 E. ROBINSON ST. 1221 E. ROBINSON ST.
ORLANDD, FL 32801 ORLANDO, FL 32801
s W
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. ’ 04012004  Chg-LLC CR2E083 {10703}
Chy&ome City & State 2 FEI Nomber Appied For
' 47-0874688 Not Applicable
ap . Councry Zp Country 5. Cortificato of Status Desired [ gggfmmm'
8, Nmanﬁm:ofcumﬂm@mdw 7. Name end Addresa of New Registerod Agent
Name
FONG, DAVID * )
- U1221 E ROBINSON'ST— — - S : =|- Streot Address (P.0. Box Numberig Not Acceptable) . . . ...
ORLANDO, FL 32801
" Cly FL I Zp Code

8. The above named enlity submits this staternent for the purposa of changing its registered office or repistered agent, or both, in the State of Florida. | am familier with, and accepl
the obligations of registered agent. 3

SIGNATURE : _ : g
Gignatury, lyped or printed name of regi agant end bile if DNOTE: Regiatnad AGant signatse requinsd when reingtating)

Filing Fee ia $50.00
Due May 1, 2004

8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES . u
e MGRM [ Dercte e [ Change [ Addition
NAME SEITQO GROUP, LLC NAME ’
STREET ADDRESS | 1221 E. ROBINSON 8T STREET ADDRESS
CITY.5T-2IP ORLANDO, FL 32801 CITY-ST-2P -
Tme O deten ame O change [ Addition
NAME : f hame
STREET ADORESS ‘ STREET ADDRESS
CmY-S1-ap . CiTy.s1-2p .
TLE O Delsts TITLE [ cange [ Addition
NAME HAME
STREET ADORESS ‘ SIREET ADORESS
CITY-ST-2P G- 8729
HTE e = - — - —_— _--—--+_—_B Delets - ——F-TIME — —_— e - . . DCW_D Addition _
NAME ' . NAME ' o~ )
STREET ADDRESS . STREET ADDRESS :

| omr-s1ze : CITy-§T-7P
TITE [ Deiete TmE [ crange [ Addition
STREET ADDHESS STREET ADORESS
CATY-ST-20 B orfy-ST. 2P
TME ' £ Delete mE . Clcrange [ Additien
NAME ‘ NAME
STREET ADORESS + STREET ADDRESS
CRY-ST-2¢ ) CITY-ST-2P

11. | heraby certily lhal the h'!fonnahon supplied with this filing does nct quality for the exemption stated in Saction 119.07{(3)()), Florida Statutea. | turther certify that the Information
indicated on this report is tue and accurate and that my signature shall hava the same Iegal affect as f made under azth; Ihat | am a managing member or manager of the
{imited liability company or the [eGeiver or Tusiee empowered to executa this report as required by Chapter 508, Florida Statutes.

' CCiape 0" JH aff'kg_rg" :Euc-) MﬁRH p’k g'&.‘—a W LLC-. %.?ﬂy \L'ln"
SIGNATURE; —[ 24 DA gnd/ . A/g/m.g, f )

OR PRINTED HAME PEPRERBENTATIVE Cutw Dqﬂfmhg-.l




