y FILED

“. Jul 22, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT
DOCUMENT # L05000056931 07-22-2008 90026 039 ***538.75

1. Entity Name

PINING USA LLC

Principal Place of Business

328 CRANDON BLV
#105

Mailing Address

328 CRANDON BLV

#105

50008784

KEY BISCAYNE, FL 33749 US KEY BISCAYNE, FL 33149 US

AETHRR AR i

07172008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE T ST
20-2953416 Not Applicabla
s. Certilicate of Status Desired O Eesegg] l':'rj:ém’"a'

6. Name and Address of Current Registered Agent

BOTERO, GERMAN
328 CRAN'B@'B‘I:VB
BriGa

KEY BISCAYNE FL 33149

DO NOT WRITE
IN THIS SPACE

C{{AN\O@\\) R)

¥ yoS

.
AN

8. The above namgd entity g0ipmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligationsfof reglst ed ageyt.

BV

Siunawwed or panted name of registared agent and hitle If applicable.

SIGNATURE

{NOTE: Registered Agent-signature required when reinstating} DATE

FILE NOW!lI FEE IS $538.75
Due by September 12, 2008

9. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME ALVAREZ; SEBASTIAN

SIREET ADDRESS | 328 CRANDON BLVD  #105

CITY-ST-22p KEY BISCAYNE, FL 33025

NILE MGRM

NAME CAICEDO, ANGELAM

STREET ADDRESS | 328 CRANDON BLVD  #105

CITY-5F- 2P KEY BISCAYNE, FL 33149

TITLE MGRM

NAME MORALES, GUSTAVO

STREET ADDRESS | 328 CRANDON BLVD  #105

CITY-5T-2P KEY BISCAYNE, FL 33149 DO N OT WRITE

e IN THIS SPACE

SIREET ADDRESS
CITY-S1-2P

TIMLE

NAME

STREET ADDRESS
Ciry-§1-2P

ITLE

MAME

SIREET ADDRESS
CIY-sT-2IP

11. | hereby cerity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report igtrue anf| accyrate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company for the reqgiverfior trustee empowered to execute this report as required by Chapier 608, Florida Statutes,

L 2islol 305 3611922

OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytene Phona #

SIGNATURE: 0

SIGNATURE AND




