5 oAor 30,0 2007 4:51PM Ronny Ackermann, C.P. A, P A FILED

2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOB000112348 05-02-2007 90354 024 ****50.00
1. Entity Neme
GRUPO SKIES BAHAMAS LLC
Principal Place of Buglness Malling Adgress .
2875 N.E. 191 STREET, SUITE 800 2875 N.E. 191 STREET, SUITE 800 Q“09987 7
AVENTURA, FL 33180 AVENTURA, FL 33180 _— :
. I _
2, Princio Place of Business + No P.0, Box ¥ 3. Maling Address i
Suita, ApL. ¥, eto. Suite, Apt. #, alc. 04292007 Chg—Li;C CR2E083 (12/06)
City & State Gity & State 4. FEI Numbar Applied For
Not Applicabie
Zip Courtry - : Zip N Country 5. Cenificate of Status Desied [ ?iggqmmml
6, Namea and Address of Current Reg!nﬁred-l\ganl' ' : . . 7. Name and Addresa of New Reglaterad Agant
. . Name
ATRIUM REGISTERED AGENTS, INC. o
1500 SAN REMO AVE ., SUITE 125. . - - Street Address (P.0. Box Number is Nol Ac_caplable)
CORAL GABLES, FL 33146 -7
Clty FL I Zip Code

8. Tha abova named entity submits this statement for the purpese of changing ita ragistered office o registered agent or bth, In the State of Florlda. | am familiar with, and ascapt
the obligations of registered agant.

SIGNATURE

. tyDed OF [WISd MATE Of Fegistered egent and T F epplicatie. (NOTE. Regixietsa Agent CIgnatue requirec when rensirdng)

Flling Fee is $50.00
Duo by May 1, 2007

5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS:‘CHANGES

e MGR « O osee e Clchange [ Addticn
NAME GILINSKI, ABRAHAM : NAME

STREET ADORESS | 228 PARK DRIVE STREET ADDRESS

CTY-ST-3P 8AL HARBOUR, FL 33154 oY -$T-2P

ThE MGR 7 beiete mE Olchange [ Addition
M | GILINSKI, MOISES NAME

STREET ADDRESS | 287 BAL CROSS DRIVE STREET ADDAESS

CITY-5T-2P BAL HARBCUR, FL 33154 CITY-5T-2P .

TILE MGR [ balata TiTLE [Jchnge  [J Addition
NAME IASLOVITS, MICHAEL RAME

STREET ADDAESS | 2875 NLE. 181 STREET, SUITE 800 STREET ADDRESS

CITY-ST-ZP AVENTURA, FL 33180 CiTY-5T-2IF

TMLE O Galeta TILE ) [Jchange [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

cmy.sT.7m ' CTY-ST-2F

TME 3 oelete T O Change [ Addition
NAME . ‘ NAME

STREET ADDRESS STREET ADUDRESS

CTy-S1-2P CITe-57-TP

TME 0 Do it [ Crarge [ Acgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-7P orY-ST-Bp

11, | nereby cartfy that the Intormation aupplied with this filing doas not qualify for the exemptions contained in Ghapter 119. Florica Statutes. | further dertity that the Informatian
indicated on this report (3 e and accurate and thal my signature ghafl hava the saame lega! affect as if made under oath; that | am a managing membar or manager of the
timited liabijlity company or the receiver of trustas empowared to exscuts this repon as required by Chapter 808, Fiorda Statutes,

ot 2, . .
SIGNATURE: Neadaan, Gl ONoNES

BIDNATURE ANC TYPED OR PRINTED NAME OF SIZNING NANAGING MEMDTR. MANAGER, OR AUTHORZED REPRESENTATIVE Cute Daytime Prore ¢




