FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PEO_CNUMENT #L05000026006 04-30-2007 90057 011 ****50.00
. Entity Name
AYALA INTERNATIONAL SERVICES, LLC
Principal Place of Business Mailing Address TT e
7607 COOT STREET 7607 COOT STREET e e
ORLANDO, FL 32822  US ORLANDO, FL 32822  US : BREAREL
A MEMEOGHEN OTEYOCT MO F
Suite, Apt. #, elc. Suile, ALt #, IG. 04252007  Chg-LLC CRZE083 {12/06)
City & State City & State 4. FEI Number Appliad Fer
20-2503363 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Eesa'gg;ﬁ;ti°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama

AYALA, RUSSELL

7607 COOT STREET Street Address {P.O. Box Number is No1 Acceptable)
ORLANDO, FL 32822

City FL I Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered allice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or prinled name oi regrstered agent and bk #f applicable. INOTE: Reg:siered Agent signalure required when remsiaung) DATE

Fiting Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
X MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TINLE MGR O elete TTLE [ Change [ Addition
NAME AYALA, RUSSELL NAME
STREET ADDRESS | 7607 COOT STREET STREET ADDRESS
CITY-§7-2IP CRLANDO, FL 32822 Cy-S1-2IP
ML MGR O oelete TTLE Ochange [ Addition
NAME BITAN, ANNA NAME
STREET ADDRESS | 7607 COOT STREET STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32822 CiTY-S1-2P
TITLE O petete TILE [ ctange [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-§7-21P CIIY-51-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i _ STREET ADDRESS ). - - s —— = St T T
oy | B CIrY-S1-21P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TIME O pelete TLE [ changs [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CIIY-S1-2IP

11. ! heraby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida $tatutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the sama lsgal etlect as il made under oath; that | am & managing member or manager of the
limited liability company or the raceiver or {rustee empowered 1o execute this report as raquired by Chapter 608, Florida Stiatutes.

SIGNATURE: 7t ec7 G 0, z//oy 5 I (Yo7)009-7V7

Daytime Phone #

T

SIGNATURE AND TYPED OR FRINTED}"HE OF ‘SVIGNI‘IG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




