FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 107000011466

1. Entity Name
ARASOL INTERNATIONAL LLC

ecretary of State

04-30-2008 90026 042 ***143.75

Principal Place of Business Mailing Address
7040 W. PALMETTO PARK ROAD, #4-226 520 IEFFERSON DRIVE., APT. 102
BOCA RATON, FL 33433-3461 DEERFIELD BEACH, FL 33442
B D S W 000 O
Suite, Apt. #, elc. Suite, . #, ete.
e, Apt. ¥. elc e At 4. el 04282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numiber Applied For
206-¥3 713150 Not Applicabls
Zip Country Zip Country " . $5.00 Aaditional
5. Certificate of Status Desired [%4] Feo Required
6. Name and Address of Current Registerad Agent 7._Name and Address of New Registered Agent
Narne
GERLACH, ISTVAN Z
520 JEFFERSON DRIVE, APT. #102 Street Address {P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FLL 33442
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the cbligations of registered agent.
SIGNATURE
, lyped of printad name of registersd zgent and tite # appiceble. (NOTE: Registered Agent sipnature required when renstating) DATE
FILE NOWIlI FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fos will be $538.75 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TIRLE MGR O pelete 1MLE [ change  [] Addition
NAME GERLACH, ISTVAN Z NAME
STREET ADDRESS | 520 JEFFERSON DRIVE, APT. 102 STREET ADDRESS
CITY-57-2ZP DEERFIELD BEACH, FL 33442 CITY-S1-2P
me MGRM [3 Delete mE MG RMN R Change ] Addtion
NAME ARACELY RODRIGUEZ, NIDIA NAME BerccLY {LDBR\G-\.».EL‘ NIOIH
SREEY ADDRESS | 520 JFEERSON DRIVE, APT. 102 SRETARESS (510 F e FFeRSoMBDRIVE, ADPT. 10T
onv-5i-7¢ | DEERFIELD BEACH, FL 33442 oSt D EER FIEeD S5hcy. Feoi DA 3344
TILE 1 Deiete e [ thange [ Asdition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2iF CITY-S7-2P
TRE ) Delete me O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TALE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-5T-219
TIE 3 Delets TME [Jchange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
11. | hereby certify that the information suppliad with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing membes or manager of the
limited liability company or the receiver or frustee empowered to executa this report as required by Chapter 608, Florida Statutes.
~ - - g - g
SIGNATURE: _Jst-e0(, erleechn. 4-28-2008  (G5}4s5-855%
mm»nmmmrymu MEMEER, on AL ATIVE Date Caytene Phone &




