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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes,the undersigned
Dean Mead Services, LLC

T

, hereby resigns as
Nane of Registered Agent
Registered Agent for 9603 Satellite Blvd., LLC

Mame of Limited Liability Company

LOB000018130

Documcnt Humher, if known

A copy of this regignation was mailed to the above ljsted limited liability company at its last known address.
The agency is terminated and the o % dis

q é on rhe st day after the dale on which this stalement is filed.

V O Signature of Resigning Agent

If signing on behalf of an eatity:

Charles H. Egarton a5

AN

S
Typed or Printed Name .

Vice President of Sole Member

Capagity

£
1

FILING FEES:

$ B85.00  Active limited liability compan

$25.00  Administratively dissolved/ voluntanly dussolvedl
withdrawn limit 1 liability company

pRil WY 827

Mauke checks payable to Florida Department of State and mai) to
Ihivision of Corporationy
P.O. Box 6327
Tallahassee, FL. 32314
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