2006 LIMITED_LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO1000022806

1. Entity Name

PING PROPERTIES, 1LL.C

FILED

May 01, 2006 08:00 Al
Secretary of State

Principat Place of Business

727 LIVE QAK
NEW SMYRNA BEACH FL 32188

Mailing Address
P.C. BOX 2255

MNEW SKYRMNA BEACH FL 32170

IR BIRMRI0E

2. Principat Place of Business

3. Mailing Address

Suite, Apt #, stc

Suita. Apt. £, 8ic.

st MOORE CR2E0S3 {10/05)
City & State City & Slate 4. FEf Number | |Appued For
o 20-1112653 E_ le Applicatie
Zip Country Zip Country 5. Coniticate of Status Dasived O $5.00 Adcitional
Fee Required
8. Mame and Address of Curceni Reglstered Agent [ © 7. Name and Address of New Registered Agent
Nama
BARKIN, MARSHALL H . =
Sireat Address (P O Box Number is Not Acceptable)
149 SOUTH RIDGEWOOD AVE., STE. 710
DAYTONA BEACH FL 32114 —- — —_ — S
City FL Zip Cods -

8. The above named entity submits this statement {or the purposé al changir}g its regiémfrecifo?ﬁcgﬁ; registered agent, or bolh. in the State of Florida. | am familiar with, and accept
the obhgations of regusiered agent.

SIGNATURE
Sgnanee, ppsd o pnied name oi registered sgent 9,:12!}?‘.9 & ARERCEn {MNOTE Hoghslered Ager SIZRobAe 1ot wher FEmelatng} DATE
FILE NOWH! FEE 15 $50.00
Make Check Payable ta Florida Department of State
Due By May 1, 2006 o
9. MANAGING MEMBERS/MANAGERS R  ADDITIONS/CHANGES o
WL MGRM £ petete Hitt CIcrange [ Additon
HAKIE EISENBERG, THOMAS ' NABE
STREET ADORESS |B,0), BOX, 2121 STRFET ADDRESS HNARANC4901 2
Cive-ST-2P  INEW SMYRNA BEACH FL 32170 CY-ST-2IP | 7 ’;,{szivizﬁﬁﬁzﬁ:{!ﬂg oo onn
TLE T Delete TNE [IChange [ Addition
MAKE HAME
STRECT ADDRESS STREFY ADDRESS
CIFY-5T-20P Y- 81- 2P
i T Delete e I Ghange [ Addifon
HAME NABE
STREET ADDALSS STREET ADDRESS
CHY-ST1-2F CHY-S51. 240
i3 1 veleie WiLe [ change [ Addiion
NAME NOME
STREET ADDRESS STACET ADDRESS
CIry-51-7p LY -5T-2P
TImLE [ pelete HYLE 1l Change [T Addilion
HAKE MAME
STREET ADDRESS STREFT ADDRESS
Cify - S1-ap CiIY-81-2p
TiLE i [ pelele Ttk o __[:_'} Cﬁ;nge - .ij-Al-jdiiio.n
NahE NAME
STREET AODRESS STREET ADDRESS
Cary-53-2i0 CiTY-ST-ZP

11. | hereby certify that the infarmaton supnhad with tis rziirig doss act 'quaihfy for the exempnohs contained n Section 118, Florida Staties. | Rrther cariify that the information
indicated on ihis repor 15 true and accurate and ihat my signature shall have the same legal effect as f made under gath. that | am a managing member or manager of the
irited habsdty company or the receiver of trustee empowered io exécule this report as required by Chapler 608, Florida Statutes.

SIGNATURE; _\lkeron. G b T\ homis Erseoberg onleb|ob 386-TS-212]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING EMNAG!MEMBER. MANAGER, OR AUTHORIZED AFPRESENTATIVE Date Dayvme Pnane 4




