2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
: Mar 07, 2007 08:00 AW}

DOCUMENT # L050001115¢1 - -
1. Entiy Namo Secretary of State
SKYWAY INTERNATIONAL LLC
Principal Place of Busincss Mailing Addross
;_,‘11;1 KANE CONCOURSE é};? KANE CONCOURSE
TR
2. Prngipal Place of Business - No P O. Box # 3. Mailing Addross
Suile, Apt, #, olc. Suite, Apl. #, e\c. 1st MOORE CR2E083 {10/06)
Cily & State Cily & Stale 4. FEI Number Applied For
20-3866265 Nol Applicablo
Zp Country Zp Couniry 5. Cerlificale of Status Desirad | g’i'gg‘ﬁ?:‘;"“”al
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agent
Namgo
;g‘?':u:l?fg-:-\lnlEl\lETrERNATlONAL’ INC Sireel Address (P.0. Box Number is Nol Accoplable)
2417
SUNNY ISLES FL 33160
City FL Zip Code

8. The above named cntity submits this stalomonl fer the purposa of changing its registered oliice of rogislered agenl, or both, in the State of Florida. | am familiar with, and accept
tho obligations of rogislered agonl.

SIGNATURE
Signetute | ynard At punted name ol regsired agent and Wie ¢ aoplcabla. (MOTE: Regsieed Agent siIgnalure reaurea wheh renrstamg) DAIT
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ beleae 1 O change  [C] Addution
NAMI GRYAZNOV, GENNADY NAMI
SIREETADDRIESS | 1111 KANE CONCOURSE #518 SIRIETADDRE S . .
ey-81-211 | BAY HARBOUR ISLAND FL 33154 Cay-si-aiv N3 ,’#9@%@”&2%25,3 O 1o an
L L T S R L LB L i 16 1Y dgu- ULD .
i MGRM OJ Delete 1L ange Addilion
NAME GITMAN, JACOB NAMI
STREETADDRESS | 18400 COLLINS AVE #841 SIRTLTADDIY S8
CNY-S8i-4P SUNNY ISLES FL 33160 CIFY-ST-2IP
litE : {J Detete NILE ) ) [ Change T3 Addilion
NAME NAME
SIREET ADDR S5 SIRICTADDRLSS
Iy -51-21P CIFY-ST-7IP
e 1 Delele TILE D) change [ Addition
NAML NAMI
SIREET ADDRI 55 SIHLET ADOIESS
CIrY-sI-7IP CITY-3$1- 711
e [ pelete TIILE [ change [ Addition
NAME NAML
SIHEFT ADDIE 58 STRECT ADDRF 53
CIy-sl-21p . Cly-sl-72Ip
e 1 petete THLE [J Change  [] Addition
NAME NAME
SHHLET ADDRE 53 SIRETT ADDRI S5
CIiY-51-2IP CITY-ST-2IP

11. | hereby corlily Lhat the information suppliod with 1his fiing does not qualify for the exemptions contained in Scetien 119, Florida Statules | further cerlify that the informalion
indicaled on this report is rue and accurale and thal my signature shall have the same legal cfiacl as if made undor calh; thal | am a managing member or manager of the
limiled liabiity company or tho receivor or trustoe empowerad to execule this report as required by Chapler 608, Florida Stalulos

SIGNATURE: MQ -745'&9/ 5)’//144,:1 ﬂféé//im? Reor F87 22K

EBIGNATURE AND TYPED OR PRINTED NAME DéIGNING MANAGING MEMBER, MANAGERYOR AUTHORIZED REPRESENTATIVE Data Daytme Phone 4




