2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Feb 24,2006 8:00 am

DOCUMENT # L04000089460
1 Bty o Secretary of State
SRGS CAPITALLLC 02-24-2006 90247 004 ****50.00
Principal Place of Business Mailing Address
715 SE 10TH STREET 715 SE 10TH STREET
OCALA, FL 3447711 US OCALA, FL 34471-1 US 200 40
AT MR REERWAMAG
‘ v 02102006 No Chg-LLC CR2E083 (11/05)
D 0 N OT WRITE IN T H I S S PAC E 4. FEI Number Applied For
20-2014032 Not Applicable
T ’ . : ' . N - 5. Cenrtificate of Status Desired a Ei'ggql‘;:‘:;“o"al
6. Name and A;.idrass of Cuﬁent Registerod Agent — v “ LT B 13_ e . '. R

SHMUELEVIOH 12K ....-Do NOT WRITE -
SERATL T N THIS SPACE -

n

’ B "
it

8. The above named entity submits this statement fgr the purpose of changing j#8 registeregébifice or registered agent, or bolh. in lhe State of Florida. 1 am familiar with, and accept
. the obligations of registered agent. / 4 . //
<o A Spre s o Q-0 06

SIGNATURE

Signature, typed of pnnted name of registered agent and tike if appicabla. (NOTE: Ragistared Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM . . e
NAME SHMUELEVICH, IZHAK B T U
STREET ADDRESS | 715 SE 10TH STREET AN T
CITY-ST-21P OCALA, FL 34471 LT

e SO L IR
NAVE N : :
STREET ADDRESS S

CITY-§T-2° ToemmR et et s L
THLE TEeen ; i o
NAME AT

ity L% Do NOT WRITE

TLE T o IN THIS SPACE

NAME ; .
STREET ADDRESS AR
CITY-SI1-2IP R,

TITLE : o
HAME I O ek s
STREET ADDRESS L I L otese
CITY-S1-2P ) Cean e : : :

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemp:nons contained in Chapler 119, Flonda Statutaes. | further cerufy that the |nformahon
indicated on this repon is true and accurale and that my signature shalt have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report assffquired by Chapter 608, Florida Statutes.

SIGNATURE: /7:0/ Sl e /AL 02 ~10 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING {!EHBER, OR AUTHORIZED REPRESENTATIVE Date Dayurne Phone #

i



