LIMITED LIABILITY
COMPANY
REINSTATEMENT

DIVISt

FLORIDA DEPARTMENT OF STATE
Secretary of State

ON OF CORPORATIONS

DOCUMENT # | 04000079132

1. Limited Liability Company's Name

SAGA ASSOCIATES

, L.L.C.

g CHETART OF
TALLABASSEE.

FILED

12 NOY -2 PH W 33

:lATE
FLORIDA

CR2EC41 (1/11)

Applied For

Nat Applicable

2. Principal Qffice Address - No P.O. Box # 3. Mailing Office Address
2500-1 N State Road 7 2500-1 N State Road 7 4, State/Country of Formation
Suite. Apl #. etc Suite. Apt. #. elc. Florida
: 5. Date Organized or Qualffied
To Do Business in Florida
City & Stata City & State 1 1 /01 /2004
B. r

Hollywood FL Hollywood FL 33-1104306

Zip Country Zip Country 7

33021 USA 33021 USA " CERTIFICATE CF STATUS CESIRED (]

B. Name and Address of Current Registered Agent

N.
"™ Alex Sorsher

Street Address (P.0. Box Number is Not Accaptable)

2500-1 N State Road 7

Suite, Apt. #, Ete.

asorsher@gmail.com

E-mail Address:

City
Hollywood

State

FL

Zip Code

33021

{To be used for future annual report notices)

pany, am familiar with and accept the obfigations of Chapter 608, F S,

9. |, being appointed the registered agent of the above named limited Iiabihtyﬁn . i i
Signature of ﬁ — :A: !
Registered Agent

Date

REGISTERED AGE

NT MUST SIGN

fof> o2

10. Names and Street Addresses of Managing Members/Managers

Titles .~ Name of Street Address of Each City / State / Zrm
Managing Mambers/ Managers Managing Membars Manager
merM| Kochetkov, Sergey 12500-1 N State Road 7|Hollywood, FL 33021

»

REINS14iEMENT

NOV

5 1012

AL

LS

ELLERS

11. | certify that | am managing member/manager or the receiver or trustee empowered t0 exacuta this application as provided for in Chapter 808, F.S. | further certfy that when
fiing this reinstatement application the reasan for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
alt faes owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signatere shall have the same fegal effect
as if made under cath. | am aware that false information submitied in & document to the Depariment of State constitutes a third degree felony as provided forin s 817.155, F.5.

Signature of Managing
Member/Manager

) (Hrevnia

(fo~L-f{l

Date

Typed or printed nama of signing Managmg Membpar/Manager

Daytime Phone #




