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COVERLETTER

f

TO: Amendment Section
Division of Corporations

SUBJECT: Gingster Mt xebs |, LLC
(Name of Limited Liability Company)
DOCUMENT NUMBER: Loboco 0905

"f[‘heftal[lclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Ancellote, 4. wng

(Name of Person)

(Name of Firm/Company)

K o #3232

A

Wiy FL 33134
" (City/State and Zip Code)

For further information concerning this matter, please call:

__Aneeliowe  Long at (_Qagg_) -5
{(Name of Person) (Area Code & Daftime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
llablligl company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



905 Brickell Bay Dr. #723
Miami, FL 33131

September 15, 2008

Mrs. Thelma Lewis

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314

RE: Sinister Motor Concepts/ LO6000109095

Dear Mrs. Lewis,

As per our telephone conversation on September 4™, 2008 regarding my resignation as the registered
agent for Sinister Motor Concepts, including the fee that was still owed, | am sending you back a copy of
the original letter for your review. In our telephone conversation you had stated that the company
would be administratively dissolved by September 12th, thereby | wouldn’t have to pay the balance of
$60.00 to resign as the registered agent. This LLC has been not been operating since February 2008.

1 thank you for your time,

Sincerely,




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2008

ANGELIQUE S. WONG

905 BRICKELL BAY DRIVE, #723
MIAMI, FL 33131

SUBJECT: SINISTER MOTOR CONCEPTS, LLC.
Ref. Number: LO6000109095

We have received your document for SINISTER MOTOR CONCEPTS, LLC. and
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

ghe fee to resign as registered agent of an active limited liability company is
85.00.

There is a balance of $60.00 due to file the registered agent resignation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 108A00045798
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED

LIABILITY COMPANY
‘..J
&
3o 2, T
Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned, ?7(';‘ "6"0 ?
. . ’)"C_\_ ™~
dﬂ @hﬁ!:ﬁz s . W¥nNa , hereby resigns as Vi, P m
(Name of Regisicred Agent) L‘%\é % @
. . rahl
Registered Agent for Sintsts—  yretor (oncefdbs,  ALL su, 82
¥ \a E’) ‘J
e D
=0
(Name of Limited Liability Company) hd

{Document Number, if %:m\'n)

A copy of this resignation was maited to the above listed limited liability company at its last known address,

The agency ts terminated and the office discontinued on the 31st day after the date on which this statement is filed.

e of Resigning Agent)

If signing on behalf of an entity:

(Tvped or Printed Name)

(Capacity)

FILING FEES:

§$8500 Active limited liability company

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited hiability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

INHS17 (08/05)



