2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000014821

1. Enbity Name

SEITO SUSH! CELEBRATION, LLC

Principal Piace of Business

1221 EAST ROBINSON STREET
ORLANDO, FL 32801

Mailing Address

1221 EAST ROBINSQM STREET
ORLANDO, FL 32801

2. Principal Piace of Business

3, Mailing Address

Suite, Apt. #, el

Suite, Apt. ¥, etc.

FILED
Ma
ecretary of State

IR

04, 2004 08:00 AM,

04012004 Chg-LLC CR2ZEQ83 (10/03)
City & State City & State 4, FEI Number Applied For
A7-0874667 Not Apglicable
Zip Cauntry Zip Country

5. Cedtificate of Status Desired

7 $5.00 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

FONG, DAVID
1221 EAST ROBINSON STREET
ORLANDO, FL 32801

MName

Street Address (P.O, Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florlda. 1 amn familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signalure. typad ar prinlad name of registered agent and ttle if applicable

{NOTE Registered Agant signaturs reguired whon reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payabls to
Florida Depariment of Siate

8, MANAGING MEMBERS /MANAGERS 10, ADDI'TEONSI CHANGES

TITE MGRM T Delete TLE [C] Change [ Andition
NAME SEITO GROUP, LLC NAME ]_ﬂ:”:ﬂ:;ﬂul So3E

STREET ADDRESS | 1221 E. ROBINSON ST STREET ADDRESS i m; 50 33_ ¥l SD. DU
CITY-ST-2P ORLANDQ, FL 32801 CITY-ST-7IP

TIMLE O Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST- 2P CTY-ST-ZP

TITLE [ Delete TITLE O change ] Addition
NAME NAME

$TREET ADDHESS STREET ADDRESS

CITY-ST-2P CiTY-ST- 2P

TILE 1 Detete TTLE [ Change ] Addition
NAME RAME

STREET ARDHESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE O Delete TILE [C] Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-8T-21P CITY-5T. 2P

e [ Detete T(TLE Clohange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- ST-2IF CITY- ST-ZiP

11, 'nereby cetify that the Information supplied with this filing does not qualify for the exemption staled in Section 119.67(3)(i), Flerida Statutes, t further certify thal the information
indicated o this report is true 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 the
limited liability company or the receiver or trustee empowered to execute this rgon as required by Chapter 608, Florida Stantes.

e dant- q, I

SIGNATURE: —*7.4’-4&@ -~

rbaers , Tue, MEGRHY £ Se e ‘i’mu(: L oo

RE-ANG TYPED OR PRINTED HAMBOF SIGNING MANAGING MEMGER, MAMAGER, OR AUTHORRED REPRESENTATIVE

Date Damne Phore ¥




