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COMPANY SRR Secretary of State < {;:}
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Ny WY
FDOCUMENT # LoOS5000086878
1. Limited Lisbillly Gompany's Name
RKS, LLC e e ey e
' 2001216327 e
G 06/03/ 10--01002--003  **733.75
O CR2E041 (11/00)
2. Principal Office Addreas - No P.O, Box # 3. Malling Offlce Address. e
c¢/o R. Scott Price c¢/o R. Scott Price 4. SiaisiCouniry of Formation
Sulle, ApL. &, eic. Sulle, Apt. #, ekc. Florida
1370 Creekside Blvd 1370 Creekgide Blvd. 5. Date Organized or Quatified
: Yo Do Husineas in Florkla
Ny esuw ) Gity & Stats ° 09/01/2005
- 6. FEI Number Appied For
Naples, Florida Naples, Florida 20-3445059 Sy e——
Zip Country Zip Country 7
34108 USA 34108 USA " CERTIFICATE OF STATUS DESIRED [X]
e . _
8. Nama and Addreas of Cirrent Registared Agent / \ .i ’
N;'Tmovatt Jeff M Esq L/)\\ [J A $100 reinstatement fee Is imposed, except
! M~ . — in circumstances which the entity did not |
sg./.zamgt';ewfof';“ hl‘i;g:'s:.i'gtcm)m’ﬁ A \ \ recsive the prior notices. By checking this
YN P box, you are cerilfying the prior notices were
i Pt not received and requesting the $100
821 Fifth Avenue South, Suite 201 relnstatement be walved.
Cﬂ State Zip Code
aples IFL 34102
i R N —

9. 1, being sppoind (he reglatersd IQOWH\M. am fam&iar with and accepi the obfigations of Chapter 808, F.S.
wbars of
gzlmm;mm / Dale 06/ ! /10

h REGISTERED AGENT MUET BIGN

10, Names and Strast Addresses of Managing Members/Managers o

Titos Manapkig ommen Mansgers mm*ﬂgggrfuﬁ:ﬂ'w _ Clty / Btale £ Z1p
MGR | Schmieding, Reinhold 1370 Creekside Blvd. |Naples, FL 34108
h’lGR CGrieff, Kevin 1370 Creekside Blvd. Naples, FL 34108
MGR | Price, R. Scott 1370 Creekside Blvd. Naples, FL 34108

RTINSTATENENT 2006~ 2010
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1. Eman Acgress: _jMAOVatt@napleslaw.com
trustee fed 1o exacute this application as provided for [n Chaptar 808, F.8. | furthsr cariify thal whan
hag beon cm tha Kmited Nabilly mw ny name safisfies the requirements of seciion 808.408, +.5., and that
, Wnformation indicated on this mpplication ts tuo and accurate, and my signature shall hava the same (ogal effect
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R. Scoftt Price, Manager
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12, | cartify that t am mansaging member/man
(ling this relnsiatemant application
FUEE LR ol

Signature of

Munaging Membar/Manager
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