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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
* ol L
LIMITED LIABILITY g FLORIDA DEPARTMENT OF STATE AR T
COMPANY . Secretary of State
ﬁm/?wfzo/y DIVISION OF CORPORATIONS 1LJuLtt i B 21
DOCUMENT# L-64 6 G001 0kt TRy
1. Limited Liability Company's Name ' Pl
PRIVATE EQUITY CAPITAL LLC
l:- L“ l-:?l:-l“l.—__ _-L_,EI-#.E
05715/ 14--01018--011  ##243. 75
CR2E041 (1/14)
2. Principal Offica Addrass - No P.0. Box # 3. Mailing Office Addrass
1219 S EAST AVE 1219 S EAST AVE 4. State/Country of Formation =
Suite, Apt. #, elc. Suite, Apt. #, etc. FLOR'DA
304 304 5. Dte Omized o Duntrd
St e Cily~& S_tate a : BIG‘. ”2::: Numbe Applied For
hRASOTA’ FL OARADO : A' FL 27-07901 14 Not Applicable
Zip . Country Zip Country 7 20 A
34239 USA 34239 USA CERTIFICATE OF STATUS DESIRED . X )
8. Name and Address of Current Registered Agent
Name
JERRY A GUISINGER
Straat Addrass (P.0Q. Box Number is Not Acceptabla)
3323 HUNTINGTON PLACE DR
Suite, Apt. # Etc.
City State Zip Code
SARASOTA FL (34237

9. |, peing appointad the registered a

Signature of
Registerad Agent

f the above naWd liabilit ny, am famifiar with and accapt the obligations of Chapter 605, F.S.
// { »” v Date ? / 74 ¢
7/

7 REGISTERED AGENTMST SIGN

10. Names and Streat Addresses of Authorized Representatives/Managers

s Name of Streat Addrass of Each .
Tities Authorized Representatives/ Authorized Representative/ City / State / Zip
Managers Manager

srancueias JUDSONT. VILLA 3316 KEY AVE SARASOTA, FL 34239

1. E-mail Address: '|ud@safeirainvestments com

(To ba used for futore annual report notifications)

12. | certify that | am an authonzud representative/manager or the receiver or trusiee empowered tc exacute this application as provided for in Chapter 808, F.5. | further cerlify that
when filing this reinstatement application the reason for dissolution has been eljminated, the limited iiability company name satisfies the requirements of section 605.0012. F.S., and
that aft faes owed by the limited liabiiity company have been paid. The infal on Indicated on this application is true and accurate. and my signature shall have the same lagal effect
as if made under aath. | am aware that false information submitted to the artment of State constitutes a third degree falony as provided in s. 817.155, F.S.

Signature of
Authorized Representative/Manager 7 Date 5-14-2014 Daytime Phone # 941-556-6798
#/HUDSON T. VILLA

Typed or printed name of signing Authorized Representative/Manag

N PPN e K ACKTON



