2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000045609

1. Entity Name

GRUPQ SKIES USA, LLC

Principal Place of Business

2875 N.E. 191 STREET, SUITE 800
AVENTURA, FL 33180

Mailing Address

AVENTURA, FL 33180

2875 NE. 191 STREET, SUTE 800

FILED
.« May 29,2008 8:00 am
Secretary of State

(04-28-2008 90050 040 ***138.75

AT

2. Principal Place ol Businass - No P.O. Box # 3. Mailing Agcdress
Suire, Apt. 4, 8ic. Suile. Apt. ¥, aic. 04182008 Chg-LLC CR2E083 (12/06)
City & Sate City & State 4. .FEI Number Applied For
26— DI?338S Not Applicabla
wo | z Couniry 5. Cenificate of Statua Desited [ g:ggqm“""
6. Name and Addrass of Current Regi d An;r-lt = 7. Name and Address of Naw Regiaterod Agent -
Name
T"ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125 Straet Addresa (P.O. Box Numbar |s Not Accepiable)
CORAL GABLES, FL 33146
Chy FL ] 2ip Code

the ebligations of registered agant.

SIGNATURE

8. Tho abova named eniity .mnma this staternant for the purpose of changing its ragisiazed ofiics or registered agent, or both, in the Siate of Forida. | am famdiar with, and accepl

Elgrumurs, tyDad of prinied neme of sownt and ime §

(NOTE: Regitterec AQn! sgneiure reguired wihern rermaing) DATE

FILE NOWIll FEE IS $138.75
Aftor May 1, 2008 Feoa will bo $518.75

Make check payabls to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS

ADDITIONS/CHANGES

10.
TmE MGR O Detesa e D crange [ Addition
MAME GILINSKI, ABRAHAM HAKE
STREET ADDRESS | 2875 N.E, 191 STREET, SUITE 800 STREET ADDRESS
cmrsi-2r | AVENTURA, FL 33180 - ST 29
e MGR r O Deie TRE [OcChange [ Adtion
NAME GILINSKI, MOISES NAKE
STREET ADDRESS | 2875 N.E. 191.STREET, SUITE 800 STREET ADORESS
cir.s1-2¢ | AVENTURA, FL 33180 CIY-5t- 2P
TIE MGR 0O vetete TTLE 0 thange ] Addtion
HAOE IASLOVITS, MICHAEL NAME
SEET ADORESS | 2875 NLE. 191 STREET, SUITE 800 STREET ADORESS
orv-si-2p | AVENTURA, FL 33180 Ti-5i-2e
TME [J Detete TILE O casge O adaition
HALE - N THAME
STREFT ADORESS STREET ADDRESS
ory-si-orF CIY-S1-2IP
e 0 Delers TME O omnge [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
ary-s1-2F Ty -S$7- 2P
e £ Dekets me O Chane [ Aduition
HANE NAME
SIREET ADORESS STAZET ADDRESS
cry-ST-2F Qn-51-up

. by

11. 1 hareby certity thal the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florda Statutes:| further certify thal the inlormatlon ... .
indicated on s report is rue and accurate and that my Signaturt shall have the sama legal eflect ag il mada under cath; that t am a managing member or manager of the
Emited Eability company or the recaiver or rustea empowered [0 execule this report as required by Chapter 608, Florida Statutes.

A"'ﬂ - .,
SIGNATUWRME:

TURE AND TYPED OR PRINTED MAME OF SIGNING

OA Ayt




