FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L01000002785 ecretary of State
1. Enlity Name 04-21-2006 90014 038 ****50.00
ARIZALA INTERNATIONAL LLC
Principal Place of Business Mailing Address
7734 W HILLSBOROUGH AVE 7508 BOLANOS CT BUYVUUVYY
TAMPA, FL 33615 TAMPA, FL. 33615
e v (OG0B AT G
7508 BOLANOS CT
Suite, Apt. ¥, etc, Suite, Apt #, elc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number Applied For
TAMPA | FLORIDA 59-3700551 Not Applicable
z‘ia 61\ 5 COdnlryS I ap Country 5. Certificate of Status Desired O ?:‘2&3‘::%'
6. Name and Address of Curront Rogistared Agent '1'. Name and Address of New Reg| Agonmt
Name
ARIZELA, MARIA L MARIA AR\ P ALA
7508 BOLANOS CT ) Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33815
7508 BOLANOS CT
YramMpA L FL [ *%*33415

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

, typed o prnted name of cogestind Aoant and tie § ADpcADIO. (NOTE: Regpsterad Agent signature moured when rerstang) DATE

Make check payable to
Florida Department of State

Flling Fee Is $30.00
Due by May 1, 2006

e &

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGR T O Detete TmE [(dCnge [ Addition
NAVE ARIZALA, MARLA‘{- . 3

STREETADDAESS | 7508 BOLANOS CT STREET ADDRESS

onr-si-2P | TAMPA, FL. 33615 OTY-S7- 2P

TIME O oete LE [Jcrange [ Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-51-2P CeTY-ST-2P

THLE [ vetere TIME (] Change ] Acition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-51-2P CiTY-Si-2P

ILE [ Detete TIE [Jtrange  [] Addition
NAME NAwE

STAEET ADDRESS STREET ADDRESS

GiTY-5T1-2P CirY-57-2P

TILE I pelete TmE O change [ Addition
HAME NAME

STREET ADDRESS ‘STREET ADDRESS

CY-5T-2P ) GITY-57-2P

TME ‘ 3 petete TME [JChange [ Addition
STREET ADDRESS STREET ADDRESS

CATY-ST-2P . < CITY-ST-7P

11. | hereby ceiiify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicased on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member 0t manager of the
limited liability company of the receiver or tustee empowered to execute this report as required by Chapter 608, Florida Statutes.-

SIGNATURE: _«" £ MARIA ARIZALA lopcé  24.3 4030

TURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMAER MANAGER, OR AUTHORIZED REFRESENTATIVE Dete Détybre Phong #




