2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000014821

1. Entity Name
SEITO SUSHI CELEBRATION, LLC

Principai Place of Business Mailing Address
671 FRONT ST 817 DE LA BOSQUE
KISSIMMEE, FL 34747 LONGWOOD, FL 32779

FILED
Mar 03, 2008 08:00 2
Secretary of State

T

02282008No Chg-LLC CRZEQ83 (12/07)

4, FEI Numbar Applied For
47-0874667 Not Applicable

5. Certficate of Status Desired

O $5.00 Additionai

Fee Required

6. Name and Addresl of Currenl Reglslerud Alent

CHIN, MISUN K
817 DE LA BOSQUE
LONGWQOD, FL 32779

8. The above named entity submits this statement for the purpose of changing its raglstered oﬂlce or regxste(ed agenl or bath, in the State of Fiorida. | am famihar witn, and accapt

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tite If applicatile (NOTE. Aagistered Agent signature requirgd whan reinstaling} DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, . MANAGING MEMBERS/MANAGERS

TMLE | MGRM

" NAME SEITO GROUP, LLC
STREET ADDAESS | 817 DE LA BOSQUE
CITY-5T1-21P LONGWOOD, FL 32779

TILE

NAME

STREET ADDRESS
CIy-ST-2P

TIME

NAME

STAEET ADDRESS
CITY-S7-7IP

';D.{,NGT”WRITE

TTLE
NAME

STREET ADDRESS
CHY-87-2P

TIME

NAME

STREET ADDRESS
-, CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-87-2IP
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11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sta1utes | 1urlhar cemfy that the mformauon
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

-

SIGNATURE:

2La2%/of 495l {55

SIGNATURE AND ﬂPED D‘ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dalg Daytime Phone #




