W 1742

{Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur [ war [ maw

(Business Entity Name)

{Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer.

Office Use Only

ANUTRIRNRROER

700161425917

10/15/09--01002--008  *50, 0

REE

g3 A

B

du0d
a37l.

31V1S 40 AY

B. KOHR

0CT 15 2009

EXAMINER

M06 KY %1 13060
4
v

SNOILY N0




UCC FILING & SEARCH SERVICES, INC. HOLD
1574 Village Square Blvd Ste 100 O

Tallahassee, Florida 32309 FOR PICKUP BY
(850) 681-6528 UCC SERVICES
OFFICE USE ONLY
183550

October 13, 2009

“ SERVICES

CORPORATION NAME (S) AND DOCUMENT NU&E%

Sachelle LLC (): ‘%,ﬂ(m
¢ Qe
3,
K
Filing Evidence T Documen N %,
R Plain/Confirmation Copy O Certificate of Status
0 Certified Copy 0 Certificate of Good Standing

O Articles Only

O All Charter Documents to Include

Retrieval Request Articles & Amendments
O Photocopy 0 Fictitious Name Certificate
O Certified Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
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Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned, % %
N
UCC Filing & Search Services, Inc , hereby resigns as G %
Name of Registered Agent
Registered Agent for Sachelle LLC
Sachelle LLC

Name of Limited Liability Company

LOB000077682
Document Number, if known

A copy of this resignation was mailed to the above listed limited fiability company at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.
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Signature of Resigning Agent
If signing on behalf of an entity:
W EA Wa ik Hnd
Typed or Printed Name
resS [ S ent
’ Capacity
FILING FEES:

T85.00 Active limited lability com an]y
$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company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)




