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1 COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Bova Pﬂ@%; LLC
: Name of Limited Liabilily Company

DOCUMENT NUMBER: - 107000084587
The anclosed Resignation of Registorsd Agent for Limited Liability Company and fee are submitted
or flling. ' :

Please return all correspondence concarning this marter 1o the following:

Christina M. Kitterman Esqg. —
-Name of Person )

Christing M. Kitterman, P.A.
Name of Firm/Comipany

verest

100 _SE Third Avenue, Suite 1300
. Address

Fort Lavderdale, FL 33394
Clty/State and Zip Code

- : gsmermau%smk-law.cum
il address: {to be used for luture annual report anfification)

For further information concerning this matter, please eall:

REGISTRATION SECTION " PAGE @2/83

Christina M, Kiterman a(_ 954 533-4431
Name of Person Area Code & Dayrime Tejephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
l.lab_ll!Sf 9orp§>any or §25.0 F;:r an‘administratlvelyegismlvod, voluntaﬁly dissolved or withdrawn
limited liabillty company.
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building

Tallahassee, FI. 32314

2661 Executive Center Circle
Tallahassee, FL. 32301
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

[

Pursuant to the provisions of section 608.416(2} or 608.509, Plorida Statutes, the undersigned,

Christina M. Kittermnan, P.A,
Numie of Ragistered Agent

. herelyy rasighs as

Registered Agent for ' Bova Prime, LLC

Name of Limited Ligbility Company

107000084587
Document Number, If known

A copy of thia resignation was mailed to the abava listad lmited Uability scompany at its last known address,

The agency is terminated and the office discontinued on the 31t day after the date on which this statemenn is filed.

sagning Agent
\Esigning on behaif of an entiry:
Christina M. Kitterman
Typed or Printed Name

President
Capacity

G FEES;
I 8500 Activalimited liability compsn
$25.00  Administratively dissclye vol?mtarily dissolved/
withdrawn mified Vability company

Make checks payable to Florida Department of State and mall to:
‘ Divislon of Corporations
P.O, Box 6327
Tailsbassee, FI, 32314

INHS17 (08/05)




