2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

FILED
May 02, 2007 8:00 am

DOCUMENT # L06000060886

1. Entity Name
DIVAN INTERNATIONAL, LLC

Secretary of State

05-02-2007 90342 001 ****50.00

Principal Place of Business

3837 NORTHDALE BOULEVARD

Mailing Address
3837 NORTHDALE BOULEVARD

SUITE 330

SUITE 330

40097800

TAMPA, FL 33624

us

TAMPA, FL 33624

us

O R

5555 Neclhdae Bojd.

3. Mailing Address
e

Nol fele Bl

S;”? ;‘"" #, etc. Sute.Apt e, 4 04252007  Chg-LLC CR2E083 (12/06)
City & State : . City & State 4. FEMumber Applied For
~—TaMpa O, - arfa F< . j&"‘ s05 /987 Not Applicable
Zip ) Country Zip Country ) ) . . iti
3 5 é’?y 3 3 6_9(/ 5. Cenificate of Status Desirea [ ?ei gg‘a::ledéuonal
: 6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
—— . _ Name
TIEN LAW GROUP, P.A.
2202 N. WEST SHORE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 — —
[TTAMPAFLT33607 ~ 7 h T T T - -
' City FL [ Zip Code

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

the cbhligations of registered agent.

SIGNATURE

Signature, typed Or pruited name of regsterad agen and ttie f applcable,

(NOTE: Registered Agent signature required when renstating}

DATE

Filing Fee is $50.00
Due by May 1, 2007

2DDITIONS { CHANGES

9, MANAGING MEMBERS/ MANAGERS 10,

TMLE MGR [ pelete TMLE Ochange  [J Addition

NAME MEZHVINSKY, YEVA NAME

STREET ADDRESS [ 3837 NORTHDALE BLVD., SUITE 330 STBEET ADDRESS

CiTY-ST-ZiP TAMPA, FL 33624 CiTY- ST- 4P

TILE [ pelete TITLE [ Change {7 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CTY-5T-2IP

TLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS . B _ | sTReET AbDAESS B o _ _ _
Comesiae | - - CHTY-ST- 2P

TITLE O Detete TTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 1 Delete TITLE [ crange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TITLE O pelete TMLE I Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- §T-AP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. |unther certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y dos f/bz{fma# bﬁ'”/

SIGNATURE.

S/os/o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7

Daytime Phore #




