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COVER LETTER

TO: Registration Section
Division of Corporations

109 STERNS ST, LLC
Name of Limitad Lishility Company

DOCUMENT NUMBER:__L07000107894

SUBJECT:

}‘Ohcfclpclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
rnling.

Please return all correspondsnce concetning this matter to the following;

Steven L. Daniels

. Name of Person &3
wy
Saul Ewing Amstein & Letr LLP L ": 3
Name of Firm/Company A e S
§15 N. Flagler Drive, Suite 1400 = i
Address . T ,,l...%
o

Wast Palm Beach, FL 33401
Clty/State and Zip Code "

Steven.Daniels@Saul.com
Erenail address: (vo be used for futurc anmual TEpan nouficadon)

For further information concerning this matter, please call:

Staven L. Danlels . (561 )833-9500
Name of Person —Krta Code  Dnytme Telephoac Number

Enclosed is a check made J¢ to the Florida Department of State for $85.00 for an active limited
liability cémpany or 325.05a ‘or an administratively dissolved, voluntarily dissolved or withdrawn limited

liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Seqtion

Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building

Tallshassee, FL 32514 2661 Executive Center Circle

Tazllahassee, FL 32301

[NHS17 (¢14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMFANY

Pursusnt 10 the provisions of section 605.0115, Florida Staputes, the urdersigned,
Steven L. Daniels, Esq.

Name of Registorod Apent

109 STERNS ST, LLC

, hereby resigns ay
Registered Agent for

Name of Limitod Lisbility Comptay -
LO7000107894

Docuzrnent Numbes, if known
A copy of this resi

gnation was mailed to the above listed timited liability company at iLs last known addiess.
The agency is terminated and the office discontinued on the 315t day

after the datc oa vhich this statoment is filed

. e 5@' e oﬁ. Resigmng Az -

=1
. ?\ "‘l '|I.I
if signing on behalf of an entity: = -
. ) =
. 11
Capecily :
A

FILING FEES:

S. Acuve |Imlted liability ¢
§25.00

ompan
‘Administrasively dissolved/ voluntaril dissotved/
withdrawn limfied liability company

Make checks payabile to Florida De

partment of State and wiail to:
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

INHS17 (2/14)



