2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

R
: - - |
DOCUMENT # L03000052736 - FILED
1. Eniity Name
RSM PROPERTIES, LLC 05 AN -6 PH 2: 18
SYIAE T FSTAE
Principal Place of Business Mailing Address Tr’"\l... L .-1 i‘. ,'1‘3 J 1.. ,-‘_ F L :}i:lu __‘-‘ i i}
RON MUSICH RON MUSICH cy‘;ﬂ ‘
2715 PIONEER TRAIL 2715 PIONEER TRAIL 1
MEDINA, MN 55340 MEDINA, MN 55340
Suite, Apl. #, etc. Suite, Apt. #, etc, 10252004  AEIN-LLC CR2E101 (6/04) I (ﬂ
City & State City & State 4, FEl Number Appliel For
‘ oY -Jg 7336/ Not Applicable
Zp Country zp Country 5. Certificate of Status Desirec | Ei'ggqli?;;"ma'
- T 6= Naine and Aadress-of Cuisent Begisterad Agent. ~ __._7. Name and Address of New Regislered Agent
Name vz
cuNpPEIER ROM—HTt S A/&_ AT ?u o PV s /7
2 NE-Z6TH PrACE S 135%# RELEN Addrass (P.Q. Box Number is Not Accepxable) sk
(o} Lyz DALE, FL 33306-190 — JZS TrARAIA C-//EC,’AC* pg- JJ/
City g Zip Code
e Lorp e FL 5557
8. The above named entity KL ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgre
SIGNATURE
S-wl'amrtﬂﬂ o prinjed fame of rggatered agenl and tile il appicable {NOTE: Registared Agent signsture requlred whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 - Make ch'eck payable to
After January 1, 2005, Fee will be $200.00 s Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THLE MGR O peete TME [ Change [ Addition
NAME MUSICH, RON NAME
STREET ADDRESS | 2715 PIONEER TRAIL STREET ADDRESS
CITY-S1-2iP MEDINA, MN 55340 Cmy-ST-2p
1ITLE B O] ooete e DO ”"4 4 ~ 1 R Change [ Addition
NAME NAME —
— I:I___
STREET AODRESS STREET ADDRESS CL/07A05~-01045-- fD 1 H‘ 1 51 1.0
City-§7-2p Givy-8T-2IP
e 3 Delete TITLE ' {3 Change T Acdition
TNME T T T - T L= . 1Y . . e ) i ;
STREEY ADDRESS STREET ADDRESS ) Tt
City-ST-ZiP CiTY-ST-2P
TITLE O petete TITLE [O Change T} Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7ZF CITY-8T-7iP N
T O oekete TLE - Addiion
NAME NAME P
STREET ADDRESS STREET ADDRESQ?_ ;5:
eiTy-51- 2P Cr-ST-zp
nne O elete TmE DO change  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P /'] - CITY-S1.2IP
. | hereby certily that the Lntormah g does not quality for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certiry that 1he information.
indicated on this repon i gature shall have the same legal effect as if made under oath; thal | am a managing member or ianager of the
limited liakility compap £A empoweretijo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURJAND TYPED OR PRINTED NAMWGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oale Daytime Prone &




