2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # L06000001270 Secretary of State
1. Entity Name 05-03-2007 90255 017 ****55.00
PINGQ LLC.
Principal Ptace of Business Maiting Address
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD bUVE/J83
240 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e VORI R
Suite, Apt. #, etc. Suile, Apl. #, elc. 04302007 Chg-LLG CR2E083 (12/06)
City & Stale City & State 4. FEl Number Applied For
;#i / ? 2 / ?‘r‘)’( Not Applicable
Zi Country Zp Country 5. Certilicate of Status Desired ﬂ\ Eeseggq l.:f:;lkmal
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name

PRATS, GABRIEL

2121 PONCE DE LEON BLVD
240

CORAL GABLES, FL 33134

PRATS FERNANDEZ & COMPANY, PA
Street Address (PCE BRMEMtRL BNG ATOOURTANTS
—— 212 HPoncedeteonBivd Suite 240————————

City

Coral Gables, FL 33134
FL l Zip Code

D

(NOTE: Registarad AQent Sgrature roqusd whon rensiatng)

uler 5‘{?3/ o2

s

. Filing Foo s $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, E MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e -] MGR O Detete e CJChange [ Addition
naE .- | MAESTRE, MARIA DE MAR NAME

STREET ADDRESS | 2121 PONCE DE LEON BLVD 240 STREET ADORESS

CITY-5T-2P CORAL GABLES, FL 33134 CIy-S1-21P

Tme LI Delete Tme [] Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CITY-ST-2IP

TILE O celete TITLE O Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE ] Detete TLE O chenge [ Agdition
NAME NAME

STREET ABDRESS STHEET ADDRESS

GITY-ST-2IP CITY-5T-21P

TME £ Delete Tme O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITy-S1-21P

TmE O Delere TLE [ Change ] Addition
NAME NAME

STREELT ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2ip

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
stee empowered 10 axacute this report as required by Chapter 608, Florida Statutes.

limited fiability company or the recewver or

ot Mows

SIGNATURE:

FFFFII3

BIGMATURE

E DF SIGNING MANAGING uE”BEﬁ: MANAGER, OR AUTHOR

Dayiwne Phona &

Lt Yo il s




