. FILED
2004 LIMITED LIABILITY COMPANY Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

't
P!EDHCNUMENT # M97000000068 03-03-2004 90151 009 ****50.00
. Entity Name
SKY LATIN AMERICA, LLC
Principal Place of Business Mailing Address
14817 OAK LANE 14817 OAK LANE
MIAMI LAKES, FL 33016 MIAME LAKES, FL 33016
S T AP ACAR OO0
Suite, Apt. #, etc. Suite, Apt. #, efc. 02202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ?ese'ggﬂ’:rﬂ:;“mar
_ 6. Name and Address of Current Reglstered Agent —~ -~ - =~ " 7.. "< - - 7Name and Address of New Reglsterad Agent - .
Name
CORPWIZ REGISTERED AGENTS, INC Corpwiz Registered Agents. Inc.
8300 NW TREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FLS%;SGEE » SUITE 308 8750 NW 36 Street
Suite 220
City Zip Code
/] Miami FL | 33178

=hlitysubmits this stageghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

ged agent. _/(/{,/(40 ,jg/)/lﬁ_:—f;:ﬁna'% ; \/f‘(:ﬂ Pf{_Sib{ﬁﬂ’j_ ‘79//!90/0,)/

the obligations of

SIGNATURE
fignalure, 9&«1 or printed nan-for registepdd agent and ltla hggplicabie, (NOTE: Registerad Agent signitlire required when reinstating) DATE

Flling Fee is $50.00 : Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 0 Delete TITLE O change [ Addition
NAME SKY LATIN AMERICAN PARTNERS ) NAME
STREET ADDRESS | 14817 OAK LANE STREET ADDAESS
CITY-ST-2IP HIALEAH, FL 330186 CITY-ST-2IP
TITLE MGRM EXpeiere TITLE O change [ Addition
NAME SKY LATIN AMERICA PARTNERS NAME
STREET ADDRESS | 14750 NW 77TH COURT, SUITE 220 STREET ADDRESS
CITY-ST-7iP MIAMI LAKES, FL 33046 CITY-ST-71P
TLE L ‘ _ —— Dloome | R o . .. D Change [ Addtion |
NAME NAME : - - T T T =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Sacticn 118.07(3)(1), Florida Statutes. | further cextify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Msg:ﬂ—\a_gﬂ— 7_\13 \O‘i\ A5 Bl -SCRO

SIGNATURE AND @on ﬂimjeymle OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phons #




