FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

PSS:NEJZAENT # 101000002785 04-30-2004 90067 026 ****50.00
ARIZALA INTERNATIONAL LLC
Principal Flace of Business Mailing Address
7734 WHILLSBOROUGH AVE 7508 BOLANOS CT o
TAMPA, FL 33615 TAMPA, FL 33615 o '
s v A0 A
Suite, Apt. #, etc. Suite. Apt. #. elc. 04232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
59-3700551 Not Applicable
“ip . Country Zp Country 5. Certificate of Status Desired | gese'ggmﬁ?;gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
R . S e - - Name z- - -
ARIZELA, MARIA L A?\—Z_O\\O\NL Mavo L.
7 BOLANOS CT Street Address (P.C. Box Number is Nat Acceptable)
TSA(?\AaF’A, FL 33615 =TSSR Boalansas Cote
City Zip Code
Noimon, . EL FL | 2%

8. The above named entity submits this statement for the purpose of changing its registered office or registereli ag‘;en[. or both, in the State of Florida. | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE =

ignature, typed or printed name of regestered agent and title  appheable. (NOTE: Ragistered Agert signature required when renstating) DATE

Filing Fee is $50.00° -
-~ Due by May 1: 2004 -

. MANAGING MEN BERS/ MANAGERS 10. ADDITIONS{ CHANGES

e MGR O pekete TITLE {J Change [ Acdition
NAME ARIZALA, MARIA L HAME

STREET ADDRESS | 7508 BOLANOS CT STREET ADDRESS

CITY-ST-72IP TAMPA, FL 33615 CITY-ST-2P

TITLE - O Delete TITLE [ change  [J Addition
NAME ; NAME

STREET ADDRESS : ‘ STREET ADGRESS

CITY-51-2P CIY-ST.2P

TITLE { oelete TITLE [ change [ Addition
NAME  NAME

STREET ADDRESS ) N smeET ApoREss

CIY-Si-2P CITY-ST-2P

TILE {7 Delete TITLE 1 change [ Aceition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2P : CITY-§T-2P r

TITLE O pelete TIME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TITLE . . : © [ oetee TIE ) ’ . [ Change  [] Acdition
NAME NAME T T

STREET ADDRESS . STREET ADDRESS

CTY-§T-2° . / oTY-5T- 2P _

ien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
d 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

HND
ﬁ' eiver or trustee empowered 16 execute this report as required by Chapter 608, Florida Statutes.
‘ m Heofoa  (B815) 996-c854
Dete

Daytirme: Phong ¥

11, | hereby certify that th
indicated on this rgp
limited liabifity coj

SIGNATURE:

TURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE




