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COVER LETTER
TO: Registration Section
Division of Corporations
LUXURY LIVING OF USA, LLC

SUBJECT:

Name of Limited Liability Company
DOCUMENT NUMBER; 107000089849

gnef‘e]pclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
r filing.

Please return all correspondence soncerning this mateer to the followlng:
SELENA SAMALE

Neme of Person

A —
PERLMAN, BAJANDAS, YEVOLI & ALBRIGHT, P.L. E«ﬁ’% )
Name ot Firm/Company "

200 S. ANDREWS AVE. STE 600 i
Address

FORT LAUDERDALE, FL 33301
Ciey/Sate and Zip Code L
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N/A
E-medl address: (ko be used for Adture mnual report notifieation)

For firrther information concerning this matter, pleasa call:

SELENA SAMALE ot (954 }566-7117
Nama of Person Area Code  Daytitne Telephone Number

Enclosed is a check made Bagable to the Plorida Department of State for $85.00 for an active limired
ga};!:!ty company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
ability company. ‘

MAILING ADDRESS: STREET ADDRESS:
Reglstration Section Registration Scotion
Division of Corporations Division of Corporations
P.C, Box 6327 Clifien Building

Tallahassee, FL 32314 2661 Exeoutive Center Cirolc

Tallahasses, FL 32301

INHS 17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section §05.01 (5, Florida Staruies, the undarsigned,
ANDREA MINNUCCI

Neme of Registerod Apenl
Registered Agent for

heteby resigns as
LUXURY LIVING OF USA, LLC

Name of Limited Tiabilily Compony
LO7000089849

Doturnent Number, [Fknows

A copy of this reslgnation was mailed to the above ligted [imited tiabillty company at 1ts Iast known address.

the: date on which this statement Is filed
v
If signing on behalf of an entity B s
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85.00  Actlve [imited Imblhty cgd/panly Zmn @
$25.00 Adminlstretively dissolyed/ volumarlly dissolved/ -
withdrawn {imited linbility company
Make checke payshis to Floriga Departiwent of State and mall o
Divisloa of Corporations
P.O. Box £327
INMS17 (2/14)

Tallchames, FL 32314




