FILED

Apr 12,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT | ecretary of State

04-12-2004 90024 015 ****50.00
DOCUMENT # 102000028500
1. Entity Name
SKYMEET LLC
Principal Place of Business Mailing Address

24039686

701 BRICKELL KEY DRIVE, #204 701 BRICKELL KEY DRIVE, #204
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03012004  Chg-LLC CR2E083 (10/03)
City & State ' Cily & State 4. FEi Number Applied For
MIAMI, FL MIAMI, FL ’ 020654867 Not Applicable
1 3\25'13‘1__ R :;&oénR A __3?';?' 34 e - L(j(grxy . _ .| 5 Certficale of Status Desired. _v___l;l____ﬁﬁgg'ggzardﬂqo"?' S
6. ya%ﬂ;kﬁmss of Current Regisiered Agent ) 7. Name and Address of New Registered Agent
A1A REGISTEREDEGBENT INC name
92‘§§DBERRY Rd - Street Address {P.O. Box Number is Not Acceptable)

¥

City FL ZK)A C(‘%dl-_e\, M

he'apove named entity M‘mitg this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisleﬁfagénl.
o B - .

]

>

SIGNATURE e
A O Signature, typed o¢ g-w;;.’:!_l_.namenf registered agent and ttle £ apphcanle. (NOTE: Regristered Agert signatuce requred when renstatary) DATE
E“ j - ;A by iy ’
Filing Fee is $80.00 ‘ Make check payable to
Due by May 1, 2004. : Florida Department of State
R T
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete TILE [ change {7 Adcition
NAME JOSE ARANA HAME
STREETADDRESS | 701 BRICKELL KEY DRIVE, #204 STREET ADDRESS
CITY-ST- AP MIAME FL 33131 CrY-St-2P
TITLE MGRM ’ [ petete TITLE [J change [ Addition
NAME ALBERTO URIBE _ MANE
STREETADDRESS | 701 BRIGKELL KEY DRIVE, #204 STREET ADDRESS
CiTY-S7-2P MIAMI FL 33131 CITY-ST-4P
mE T — ~ - ==~Clpdlee ~ —fme = [|[-- - — - - = [dcrange [ Aduition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e O cetete TILE ' [lcChasge ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-ZIP ) § CHY-S1-2P
TILE e ’ R 1 Delete TE . O Change [ Addition
NAME - HAME - .
STREET ADORESS RN - STREET ADDRESS -
oTY-ST-28 . - ot CIFY-ST-2P .
TILE e 2 Oclete TiLE Olchange  (J Aadition
WA - e e e R [ R B U,
STREET ADDRESS o - STREET ADDRESS
CIY-Si- 2P L e TP 11 BF:1C7 S B .

$1.- f hereby certify that the information supplied with this filing does not dualif\} for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this report is true and accury :W signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tee,

jimited tiability company or the receiver of jru powered lo-axecute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: JOSE ARANA ‘1[:!0'-\ 5 3M co\y

SIGNATURE AND Wwy&um OF SENNG MANAGNG MEMBER, MANAGER, OR AUTHORIIED REPAESENTATIVE Daytins Phona £
Cd




