) 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L0O3000018589

1. Entity Name

GRUPO SKIES LATIN AMERICA, LLC

Principal Place of Business

2875 NE 197 STREET
SUITE 800
MIAMI, FL 33780

Mailing Address

SUITE 800
MiAMI, FL 33180

2875 NE 191 STREET

DO NOT WRITE IN THIS

May 05, 2005 8:00 am
Secretary of State

05-05-2005 90022 008 ****50.00

14016894

AU AR

TR TR

01212005 No Chg-LLC CRZEQB3 (10/03)
SPACE 4. FEl Number Applied For
' 20-0110854 Not Applicable
i : $5.00 additionat
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

ATRIUM REGISTERED AGENTS, INC,
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and title if applicable. (NOTE: Registered Agenl signalure requirad when reinstaling) DATE
Fiting Fee is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME GILINSKI, ABRAHAM
STREET ADDRESS | 228 PARK DRIVE
CITY-ST-2IP BAL HARBOUR, FL 33154
TME MGR
NAME GILINSKI, MOISES
STREET ADDRESS | 287 BAL CROSS DRIVE
CITY-ST-ZIP BAL HARBOUR, FL 33154
THILE MGR
NAME IASLOVITS, MICHAEL
SIREET ADDRESS | 168 CANDEM DRIVE
CITY-ST-2IP BAL HARBOUR, FL 33154 . Do NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TIME
NAME
STREET ADDRESS
cy-§t-2ip
THLE
NAME
STREET ADDRESS
CITY-ST-2IP

11. | hereby ceriity that the igformation L
indicated on this report igtrue and
limited fiability compaly & the rece

SIGNATURE:

ofoi”

plied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
urate pnd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
br or trufiee empowered to execute this report as required by Chapter 608, Florida Statutes.

/Y\ - //O&S@/m&h

SIGNATURE ANDwED OR PH!Q‘(

] 1
NAIAE OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Date

Daytima Phone #




