2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000009316

1. Enlity Name
SKY EXPRESS, LLC

Principal Place of Busincss
1111 KANE CONCOURSE
518

BAY HARBOUR ISLAND FL 33154

Mailing Addross

1111 KANE CONCOURSE
518
BAY HARBOUR ISLAND FL 33154

FILED
Mar 28, 2007 8:00 am
Secretary of State

(03-28-2007 90187 027 ***150.00

L

2. Principal Place of Business - No P.G Box # 3. Mailing Address
Suite, Apt. #, ¢lc. Suile, Apl. #. clc 1st MQORE CR2E083 (10/06)
Cily & Stale Cily & Slate 4. FE| Numbor Applied For
475’ - 44 73 /0 Z, Nt Applicable

I i Counl i

4p Country Zp uniry 5. Cerlificate of Status Desired O $5.00 Addtional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

VGM INTERNATIONAL, INC

1111 KANE CONCOURSE

518

BAY HARBOUR ISLAND FL 33154

Streel Address (P.O. Box Numbar 1s Nol Acceptable}

Cily Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing its registered office or regisicred agenl, or both, in the State of Florida. | am lamiliar wilh, and accept
ther obligations of regislered agont.

SIGNATURE
Snature, lyrey o onnted nams of fegsieing Agent ana Mk 1 znplcablc (NGTE Regsharea Agent Signarurs required when rensiahngj CATL
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
ITH MGRM O oelele TN [JChange ] Addition
HAML SKYWAY INTERNATIONAL, LLC HAMI
SIRETADDRESS | 1111 K ANE CONCOURSE #518 SIRIETADDRESS
Clry: s1- 29 ‘BAY HARBOUR ISLAND FL 33154 CIY s1 /1
it MGR ] Delete 1 Cichange [ Addition
NAMI HASAN, SYED ASGHAR NAMI
SINETADDRESS | 8965 CLUB RIVER DR. STRIET ADDRESS
CIY ST 2P ROSWELL GA 30076 ey -1 p
RH J velele I [ Change [ Addition
HAME o NAMI
SIREET ADDRFSS SIREETADDRESS
CATY- S1-20P CIY S1 /i
i [ Delete Tt [ Ctiange [ Addilion
NAMI NAME
SIREFT ADDRESS SIREE | ADDRI$S
CHy-&1-71P CIlY 81 2P
i O oelete 1t [ Change [ Addition
NAME NAMI( 4
SIRILT ADDRLSS SIREETADDNE S8
CIfY SI-21IP CHY SI 7P
mr O celere {1l [J Change {7 Addition
NAME NAME
STREET ADDRESS SIREETADDRESS
Cify-S1- 4P CIY ST

11. [ horeby cerlify that the informalion supplied with this Rling dees nol qualify Tor 1he exemplions contained in Soclion 119, Florida Statutes. | further certily that the information
indicated on this reporl is Irue and accurato and thal my signature shall have tho sama legal effect as if made under oalh; that | am a managing member ar manager of the
limiled liability company or lhe receiver or truslee empowerad Lo execute this report as required by Chapler 608, Florida Stalules.

SIGNATURE:—— e e J2pmeor— —-

SIGNATURE AN{WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHOF#O REPRESENTATIVE

0;42/2@-7;24:542—/2&

Date Daytima Phone #



