FILED

2004 LIMITED LIABILITY COMPANY , Jun 14,2004 8:00 am
____ ANNUAL REPORT Secretary of State
DOCUMENT # 102000017023 b 05-06-2004 90002 021 ****50.00
1. Entity .
SEITO GROUP LLC
Principal Placa of Buslness Mailing Address
12271 £ ROBINSON ST 1221 E ROBINSON ST
ORLANDO, FI. 32801 ORLANDO, FL 32801 .
T SR R O AR A
Suite, Api..#. ete. Suite, Apl. 9, 810, 04012004 Chg-LLC | CR2E0S3 (10/03)
Ciy& St "Cily & Stale 4. FEI Number — | [Arpied For
: 47-0874665 - Not Applicable
Zp . Country : ] Zp Country " $5.00 Adgitonat
. 5. wcmd&ntus Desired a Fae Raquited
%, Neme 2nd Add of Current Registernd Agont 7. Name and Addreas of New Reglstarnd Agent
FONG, DAVID . .
122V E'ROBINSON-ST = — it mn o ~ | = Blowet Address (PO Box Number.is Not Acceptable) so—nmne = oL L
ORLANDO, FL ;32801
City FL Jp Code
8. The above named entity submits this statement for the purpese of changing lis registered office or registerad agent, or both, in the State of Flerida, | am familiar with, and accept
tha obligations of rnglstemd agent.
SIGNATURE -
Sigraiurs, fyped or prinked name of mg: agent and Kt ¥ {NOTE: Regictared AQen! signaturs requined whan reinstating)
FHH Fae is 3$50.00
Due by May 1, 2004
Te. ‘ MANAGING MEMBERS/MANAGERS 0.  RODIONS | CHANGES
TIE | MGRM O Delete e’ . ‘Cichange [ Acdition
NAME JM PARTNERS, INC. NAME
STREET ADORESS | 11221 E. ROBINSON ST, STREEY ADDRESS
cmy-s-0¢ | ORLANDO, FL 32801 : cifY-51-ZP
TRE MGRM O pelets 3 [ Changs  J Addition
NAME GlJ, INC, HAME
SIHEET Ao0REsS | 1221 E. ROBINSON ST, STREET ADDAESS
cny-st-2f - | ORLANDO, FL 32801 CBY-ST-2P
TME MGRM " petets TME ) Dcange [ Addition
NAME MSJ ?ARTNERS. INC. - NAME
STREET ADOESS | 1221°E. ROBINSON ST. B STAEET ADDRESS
cny-s1-2p ORLANDO, FL 32801 oty ST-2P
CWLE s - — - -~ ~Elpdes- — - B S T — — [ Changa__ 1] Addltion.
STREET ADDRESS ‘ . STREET ADDRESS
CITY-&7-2P . CirY-ST-Z¢P
TLE . 7 Delete TIMLE + [OChange [ Asdition
NAME . HAME
STREET ADOAESS : STREET ADDRESS
cimy-sT-29 " Cry-ST-2P
TE ' E7 Detete TITLE CIChangs ] Addtion
STREET ADORESS . STREET ADORESS
CITY-§T-2P . Y- 5T-2p
11. thereby oermy thal the Information supplied with mla filing does not qualli‘y lor the examption stated in Section 119.07(3)()), Florlda Statutes. ) further certity that the Infarmation
Indicated on this repart is true and accurate and my signature shall have the same legal effect as if made under cath; that [ am a managing member or maneager of the
limitad fabikity company o the raceiver or trustee empowwed lo axacute this report as required by Chapler 608, Florida Statutas.
SIGNATURE: _ —f—a. 2L 7 . Davin tadG &/ ég/ Gl e 4’“‘/7
amwns mmnmnwamn umnn.anwmonmnmn Dare Dxytire Prana #




