FILED

Feb 26, 2007 08:00

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT # L02000032344

1. Entity Name

VAN HOVE INTERNATIONAL, LLC

Principal Place of Business Mailing Address

4100 NE 2ND AVENUE STE. 101 4100 NE 2ND AVENUE STE. 101

MIAMI, FL 33137 MIAMI, FL 33137

B RG] AR
Suite, Apt. #, alc. Suite, Apt. #, etc 01202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For

68-0533801 Not Applicable
Zp Couniry Zp Country 5. Cerfitcats of Status Desired. [ geseggq Addtional
6. Name and Address of Current Ragisterad Agont 7. Name and Address of Naw Registared Agent

Name

JAULIN, EDUARDO

4100 NE 2ND. AVE. #101 Street Aadress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137

City FL ] Zip Code

8. The above named entily submits this statemani for the purpose of changing ils registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accapt
the obiigations of registered agent.

SIGNATURE
Signatue, typed or printed nams of registered agent And tille § applicable (NOTE: Ragisterad Agent signature raquired whaen /einstaung) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
LE MGRM 3 Delers TIILE [ change 7] Acdition
s s | 62 S 3RO AVE. e dooguogeedst
o R s 03,/06/07-80034-002 50.00
CITY-S1-2P MIAMI, FL 33174 CITY-S1-2IP
mE ) Delete TILE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP Ciry-51-2P
TILE ] Delete TLE [ Change [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY-$1-2IP CiTY-SI-7IP
TILE 1 petele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-7 CITY-si-2IP
(13 O Desets TILE [ Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-Si-2ip CIry-ST-2iP
TILE T peete TLE [ Change [ Addnion
NAME NAME
SIREE? ADDRESS STREET ADDRESS
Ty -SI1-2P CITY-ST-21P

11. | heraby certily that the information suppliad with this filing doas not qualify for tha exemplions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal eflect as il mada under oath; that | am a managing mermber or managar of the
limited liatwlity company or the receiver or trustee empowerad 10 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: et VYV EN, 077/}3//2;@Q,

SIGNATUR! OR. NAME OF. MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dale Dayume Phone #

{7




