FILED
2006 LIM e AL BERORT T ANY May 03, 2006 08:00 AM

DOGUMENT # L03000018589 Secretary of State
1. Entity Narme
GRUSI;O“:SKIES LATIN AMERICA, LLC
Principal Place of Business - Mailing Addreés
2875 NE 191 STREET 2875 NE 197 STREET
SUITE 800 SUITE 800 ]
T
04292006No Chg-LLG CR2E083 1 1[05)
DO NOT WR ITE IN TH IS S PACE 4. FEI Number = Appiied For -
20-0110854 Not Applicable
5. Certificate of Status Desired | ] ?g'ggq&fd"b”a‘

6. Name and Address of Current Registered Agent . : — e e -

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125 DO NOT WRITE

CORAL GABLES, FL 33145 IN THIS SPACE

8. The abeva named entity submits this statement for the purpose of changing its ragistered office or reglstered agent or both, in the State of Flarida, | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE . . . : L A;_ . - L
Signalure, lyped or prirted name of registered age_nt_ and tite if apphoable {NOTE. Pag?sgred Agent sigralura required when rmnsla:mg! - . DATE .
Filing Fee is $50.00 UOO00NSH1 434
Due by May 1, 2006 BSHE"B«’BE ~80012-013 50.00
8. B _ P;‘IANAC;ING MEMBERS/MANAGERS - )
TITLE MGR
NAME GILINSKI, ABRAHAM

SIREET ADDRESS | 228 PARK DRIVE
CITY-5T-2P BAL HARBOUR, FL 33154

TITLE MGR

NAME GILINSKI, MOISES

STREET ADDRESS | 287 BAL CROSS DRIVE
CITY-8T- 1P BAL HARBOUR, FL 33154

TiLE MGR
NAME [ASLOVITS, MICHAEL

STREET 168 CANDEM DRIVE
EITY-S:-[;IIJ:ESS BAL HARBOUR, FL 33154 ) DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
Cry-s1-2IP

TME
NAME
STRELT ADBRESS
CITy-ST-2P e

11. | harebry certily that the information supplied with this filing does nat qualify for the exemptnons contained in Chapter 119, Flonda Statutes. | turther certify that the mformatlon
indicated an this report is trua and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trited tizbilty company of the receiver or Trustee empowered Lo axegute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: X 22— & ' _xShfee

L
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER CR AUTHQRIZED HEPRESENTATNE Dats Daytime Phone ¥




