FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 08:00 AM

’ ANNUAL REPORT

DOCUMENT # L02000013259 ecretary of State

1. Entity Name
SKIES INTERNATIONAL, L.L.C.

Principal Place of Business Mailing Addrass
2875 NE 1971 STREET ' 2875 NE 191 STREET
SUITE 800 SUITE 800
Ve
) 04292006No Chg-LLC CR2E083 (11/05}
DO N OT WRITE l N TH IS S PAC E 4. FEI Number Applied For
B8-0508581 N Not Applicable

5. Certificate of Status Desired | gi'ggtﬁf:diﬁ"“a'

6. Name and Address of Current Registered Agent

ATRIUM REGISTERED AGENTS, INC,
1500 SAN REMO AVE., SUITE 125 DO NOT WHlTE

MIAMI, FL 33146 iN THIS SPACE

8. The above named antily subimits this statement for the purpose of changing its registered oifice or ragistered agent, or both, in the State of Florida. 1.am familiar with. and accept
the obligations of registared agent.

SIGNATURE
Signature, typed eof printed name qf registered agent and litk: f applicable (NOTE Regislersd Agem signalure required when reinstaling) DATE
Filing Fee is $50.00 D06 1437
Due by May 1, 2006 O5/19/06-00012-014 50,00
9. MANAGING MEMBERS!MANAGERS
THLE MGRM
NAME GILINSKI, ABRAHAM

STREET ADDRESS | 228 PARK DRIVE
CITY-ST- 20 BAL HARBOUR, FL. 33134

TILE MGRM

NAME GILINSKI, MOISES _
STREET ADDRESS | 287 BAL CROSS DRIVE
CITY-ST-2P BAL HARQUR, FL 331354

TITLE MGRM
NAME IASLOVITS, MICHAEL

168 CAMDEN DR
f:::f;:i?:ﬁs BAL HARBOUR, FL 33154 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADORESS
Cry-sy-zip

TILE

NAME

STREET ADDRESS
cry -St-aip

TITLE

NAME

STREET ADDRESS
CITY.8T-21P

11. | hereby certify thet the information supplied with this filing does not qualify for the exemplions 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 effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trusteg empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: y @+ & « s/ifos

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MAHAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale

Daytirme Prgne #




