. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

HLED
FLORIDA DEPARTMENT OF STATE Fg - s G

i
LIMITED LIABILITY Secretary of State
COMPANY .
ST. DIVISION OF CORPORATIONS 2009K0V 16 AMIG: 05

- SElie IARY OF STATE
DOCUMENT # M98000000508 TAL LAHF\SSFE FLORIDA

1. Limited Liabitity Company’s Name

RMS Properties of llinois, L.L.C. - -
P 200152242152

| I.’ll:-."’ng"“'Ul|Jf.lb—-UDf #2332, 50
CR2E04] (10/09)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1491 W. Schaumburg Road {1491 W. Schaumburg Road 4. Stte/Country of Formation. ||liyojg
Suite, Apt. #, etc. Suite, Apt. #, e, 5. Date Organized or Qualified
To Do Business in Florida 05/21/1998
City & State City & State 6. FE1 Number Applied For
Schaumburg Schaumburg 36-4203617 ot Aoolicable
Zip Counlry Zip Country 55.0 ditio ee required
60194 USA 60194 USA 7. CERTIFICATF OF STATUS DESIRF.T)D or 4 tifi
8. Name and Address of Current Registered Agent
ame . '
StrectAFdfhilt(?OKBLdl\:veblelf oA ) D A $100 reinstatement fee is imposed. exeept in
s (P.O. Box Number is Not Acceptable: . ) L .
circumstances which the entity did not receive
17'00 NORTHWEST 64TH STREET the prior notices. By checking this box, you are
Suite, Apt. #, Ere. certifying the prior notices were not recieved and
requesting the $100 reinstatement fee be waived.
— Ty Siio 27 Cods
Ft. Lauderdale FL 133309

9. [, being appointed e 1egistered agent of the aboye-nampd-limited Liability company, zmm familiar with and aceepr the abligations of Chapter 608, F.S.

Date // /o/oﬁ'
[ 7

Signature of
Registered Agent

P REGISTEREDY AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Name of Stieet Address of Each
Titles Managing Members/Managers Managing Member/Manager City/State/Zip

MGR|RMS Properties of lllinois, Inc.|1491 W. Schaumburg Road Schaumburg, Il 60194

1. E-mail Address: gildagarza@sbcglobal.net

(Ta b used for future anpual teport notifications)

s |

12. { certify that | am managing member/manager or the receiver of the dpstod empowered to exceute this application as provided in Chapter 608, F.S.
I turther cerify that when filing this reinstatement applicatior fisop for dissolution has been climinated, the limited liability company name

Signature of
Managing Member/Manager

Typed or Pnnted name of eigning Managing Menther/Manager




