FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L02000014821 Secretary of State
05-02-2005 90371 020 ****50.00

1. Enuty Name

SEITO SUSHI CELEBRATION, LLC

Principal Place of Busingss Mailing Acdress
1221 EAST ROBINSON STREET 1221 EAST ROBINSON STREET “3Va9kaU
ORLANDO, FL 32801 ORLANDO, FL 32801
R s R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Appiied For
47-0874667 ) Not Applicable
Zie Country i Couniry 5. Certificate of Status Desired a $5.00 Aaditionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
FONG, DAVID
1221 EAST ROBINSON STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL ]' Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in ihe State of Floriga. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
Signature, typed of pnntes namg of regisierso agent and e if applicabte. (NOTE: Registar e Agant Signahire required when ransiaung) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING HMEMBERS / MANAGERS 10, ADDITIONS | CHANGES
T MGRM O petete T [ Crange [ Andition
NAME SEITO GROUP, LLC NAME
STREET ADDRESS § 1221 E. ROBINSON ST STREET ADDRESS
CITY-§1. 77 ORLANDOQ, FL. 32801 cmy-Sf.2P
TITE O oelate TITLE O Change (3 Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-§3-2P CiTY-St. 2P
(113 [} Deiete TITLE [JcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y. 1. 3P CiTY-ST. 2P
g 3 etere ung Ol Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-1P CIvY-S1.29
TmLE 1 Oetete TINE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-$3-2F CIty-§T-2P
Mg O elete TWLE OChange [ Aggition
NAME 3 NAME
SREET ADDRESS STREET ADDRESS
iy -5T- 2P CITY-S1-2P

11. | hereby centily that the information supnlied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same 'ega! effect as if made under cath; that | am a managing member or manager of the
tirnited tability compary or the receiver or trustee empowered to exacute this report as requireg by Chapter 608, Florida Statutes.

17:&4" ent of TH Gvbners Tne. , M4RU ok ge.?l—aq.nu:z ue
A L =

ATIVE Dat Dayuma Prors #

SIGNATURE: .

E0 OR PRINTED NAME OF, G MANAGING OR AUT




