2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT {AR) ' - May 11, 2006 8:00 am

DOCUMENT # L0500011159t Secretary of State
1.~ Enity Name (03-01-2006 90228 004 ****50.00
SKYWAY INTERNATIONAL LLC
Frincipal Ptace ¢f Business Mailing Address
;Iél KANE CONCOURSE 1111 KANE CONCOURSE
1 518
BAY HARBOUR ISLAND 33154 BAY HARBOUR ISLAND 33154
3
A0 E R
2. Principal Place of Business 3. Maifing Aadress
Suite, Apt. #, eic. Suile, Apt. #, eic. 15t MOORE CR2ZE083 (10/05)
Cily & Siaa Cily & Siale 4, FEI Numbet Applied For
20- 3866265 ot Applicable
Zp Country an Couniry 5. Cenificate of Siatus Desired O ?i'ggq mﬁ""“'
6. Name and Address of Current Regisiered Agent 7. Name and Add of New Regi d Agent
. Name
;g?t‘q‘?fg%IEN%ERNfTIONAL' INC Shieet Address (P.O. Box Nunber 15 No1 Acceplable)
2417 o
SUNNY ISLES FL 33160
VRN ' City FL Zip Code

8. The abb'gq namad enlity SUMeMils this slalerment tor Ihe puipose of changing its registered office or regisiered agent. of both, in the State of Flarida. | am farniliar with, ang accept
tha obligdiions of registerad agant.

&
SIGNATURE &= o

AMJW-. HYORHL O EV RIS LNTHE CF "Wl Tl MHKY L5 T 4 Wi T OATE

)

9. MANAGING MEMBERS/MANAGERS ADDITIONS ] CHANGES
ne MGRM O oetere [ change [ Acdition
HAME GRYAZNOV, GENNADY
STRELTADDRESS 11111 KANE CONCOURSE #518 STREFT ADDRESS
cory-Si-ne BAY HARBOUR ISLAND FL 33154 ciry.si-a
TILE MGRM 7 pelere Wit O crangs [ Addition
NANE GITMAN, JACOB HAME
SIREET ADCRESS 116400 COLLINS AVE #3841 SFREET ADDRESS
. 51- OF SUNNY ISLES FL 33160 CY-si- e
[ ) O Dekte me 1 [ Change I} Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GlY-55-11P CHY-S1- 21
e [ Detete TLE Ocrange (3 Adition
HAME MAME
STRECT ADDRESS STREET ADDRESS
CHY-ST- 7P Gfy-§1-op
nne O Dele NRE Ocrenge [ Addision
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-57- 219 CIFY. ST 21F
nRe O Deter amne Ol change [T Addition
PAME HAME
SIREE] ADDRESS STREET ADDRESS
Lir-51-719 CITY-§1- P

11. | hereby eertity that the informalion supplied with inis filing dees nat qualify for the exemplions contained in Section 119, Florida Statuies. | luriher certity that the intormalion
indicated on this report is trise and accurata and that my signature shall have the sama legal etfect as # made uncer oath: that | am a mManaging memper or manager of the:
limited liability company or tha receiver or Lusiee empowered (o executa this ropart as required by Chapter 608, Florida Statutes, -

205~ #8.A

Pl
AND TYPED OF PRINTED NAME DP-SIGHINE WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Doytrma Prone §

snenmune:% T D g T 22 J0. o0k

o




