2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 AT

DOCUMENT # L06000064013 Secretary of State
1. Entity Name
PINGITCRE INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
13615 SOUTH DIXIE HWY 13615 SOUTH DIXIE HWY
534 534
MIAMI, FL 33176 MIAMI, FL 33176
Suite, Apt. #, e1c. , \ Bl
ulte. Apt. #. et Sute, Apt #. etc 04282008  Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number Appled For
APPLIED FOR Not Applicable
Zip Country Zip Country ) i $5.00 Additional
5. Cerlificate of Status Desired | Fes Requirad
8. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
Name
PINGITORE, ROY A
13615 SOUTH DIXIE HIGHWAY Street Address (P.0. Box Number is Not Acceplable)
534
MIAMI, FL 33176
City FL Zip Coge
8. The above named entity submils tnis slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.
SIGNATURE
Signalute. typed or punted name of registered agent and Iile f applicabla {NOTE: Registerad Agen| signatire required when reinstating) DATE
FILE NOW!II FEE IS $138.75 : " - Make check payablo to
After May 1, 2008 Fee will be $538.75 B Florida Depariment of State ;
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIILE MGRM [ Delete TITLE [ Cnange ] Adduiion
NAME PINGITORE, ROY A NAME
STREET ADDRESS | 13615 SOUTH DIXIE HWY, SUITE 534 STREET ADDRESS LI TR
omy-S-ZP | MIAMI, FL 33176 CITY - §T-21P i R ER T EACEE 4
TmEe 1 Delete TLE T e e = ST endnige * [T Additon
NAME NAME
STAEET ADDRESS STAEET ADDAESS
CITY-5T-2F Cimy-51-2ip
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
THLE [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST- 21 CHY-ST-2IP .
TME O pelete TITLE [ cCnange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete e [ Change [ Addwion
NAME . . NAME
STREET ADDRESS STREET ADBRESS
Ciay-S1-2IP CITY-ST-ZP
11. | hereby cendy that the inforghation supplied with this filing does not qualty for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify that the information
indicated on this report is 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 lability company e receiver or frustee empowered 0 execute this repon as required by Chapter 608, Florida Statutes.
" /
SIGNATURE; °Y A p MO - Massn i€ Membon ‘I/ g/o8
SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




