FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L02000014819 03-21-2007 90164 035 ****50.00
4. Entity Name
SEITO SUSHI BALDWIN PARK, LLC
Principal Place of Busingss Mailing Address . DUUV&LIUUL
4898 NEW BROAD ST 817 DELA BOSQUE
ORLANDOQ, FL 32814 LONGWOOD, FL 32779
S o, T LA
AP9E tew Brerd ST
Sdite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
ol an 650 ﬁ’ 47-0874668 Not Applicable
ZLpa 2 P,/ 7 Country p Caunty 5. Cerificate of Status Desired O ?i'ggal‘:f:ci’m’"al
6.-Nar;'m and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
' Name
CHIN, MISUN K_
817 DELA BASdUE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City FL | Zip Code

8. The above named éntiy submits this stataemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatiens of registered agent.

SIGNATURE :
' Signature, typed or printed name of registered agani and title il apphcable. {NOTE: Rogistared Agent signature raaured whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete MILE [ Ghange [ Addition
NAME SEITO GROUP, LLC NAME
STREET ADDRESS | 817 DELA BOSQUE STREET ADDAESS
CITY-5T-2P LONGWOOD, FL 32779 CITY-ST-2IP
TITLE [ oelete TITLE [Dchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TIME O Delete TITLE [ change [ Addition
NAME NAME —
STREET ADDAESS STREET ADDRESS
CAv-8t-2F CITY-5T-2IF
TITLE O deiste TITLE [1 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S7-2IP
TITLE O Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-21P
TITLE [ pelete TTLE O change [ Aadition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-$T-2:P

11. I hesaby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that t am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: W dessr B C Ao s7S=0]  fof242/73

SIGNATURE Al ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone ¥

<




