2005 LIMITED LIABILITY COMPANY

Yhour

REINSTATEMENT

DOCUMENT # L04000089460

1. Entity Name
SRGS CAPITAL LLC
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Principal Place of Business

5001 SW 20TH STREET
APT 8208

OCALA, FL 34474 US

Mailing Address

5001 SW 20TH STREET
APT. 8209
OCALA FL 34474 S
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5." Certificate of Status Deswred Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agen't

SHMUELEVICH, IZHAK
5001 SW 20TH STREET
APT. 8209

OCALA, FL 34474

" Shaueleyvich, Tzbak

Street Address (P.O. Box Numpber is Not Al.(ceptabre)
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8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

Toose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar
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(NOTE: Reglstared Agent signature required when reinstating)
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FILE NOWI ‘15°$50.00

After January 1, 2006, Fee will be $100.00

TR 3ccordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM Delete TITLE MEAM O change ﬁmauim
NAME SHMUELEVICH, IZHAK NAME 5 Hm ‘)Q/EUICH Izﬂ‘tk
STREETAQDRESS | 5001 SW 20TH STREET, APT. 8209 STREET ADDRESS qug- <E 0;4.
oITY- ST-2IF QCALA, FLL 34474 CITY-57-71P }-/L ?UN-"-H
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NAME HAME P > Wi s
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STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TITLE [ oelete TIE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TILE O pelete TNE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-28P A CY-ST 2P
11. | hereby certify thal the information supplied with this (fling dges nat qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on ths report is true and accurate ang that fhy sigfature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or rusify empowered to execute this report as required by Chapter £08, Florida Stalules.
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