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COVER LETTER

TO: Registration Section
Division of Comporations

SUBJECT: ___ Bloe Gray Eqaesirian Partoers LLC
Namic of Limiied Ligbility Company

DOCUMENT NUMBLR: L10000110675

f‘{het_c!:_mloscd Resignation of Registered Agent for 2 Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter t the foliowing:

David 1. Dufort
Name of Person

Diserio Martin O0'Connor & Castigliond 1L
‘Natne of FifmyCompany

One Atlantic Street, Bth Floor
Addiess

Stamford, CT 06901
CityfState and Zip Code

Frmail addrcss: (1o b used foF friure smun] report notilcation)

For lurther information conceming this mater, please call:

Rasa DiPreta at{ 203 138K
Name of Persoh ArcaCode  Daynme Telephone Mumber

Enclosed is 8 check made paljrablc to the Florida Deparument of State for $85.00 for an active limited
1ubility compamy or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited

liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section ) Registration Seclion

Division of Corporutions  : Nivision of Carporations
7.0, Box 6327 Ctifton Building

Tallahassee, 1. 32314 ! 1661 Executive Center Circle

: Tallahassee, FL 32301

INKSI7 (%14)



;  FLORIDA DEPARTMENT OF STATE
BIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FRGM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
t (Pussuant 10 605.0216, ['lorida Statutcs)

1. The name of the limited l:iabilily company as it app#ars on the records of the Florida Department

of Stale is: Blue Grg'_'LEqﬁcslrian Partners LLC
2. The Florida document/registradon number assigucd to this limited liability company is:

1100806110675

3. The date this mcmben-’mag_nagcr withdrew/resigred or will withdraw/resign is: —

4.1, Willizm J. Wedge, Esq. hereby withdraw/resign as 2

(Print Name of Person Resigning)

Mapager '

—

{Print Tifls)
ility compuny and affirm the Jimited liability company bas been notified of my

of this limited liab
resignation in wil

ber or Resigning Mansger

Filing Fee: $25.40 (Required)
Centified Copy: $3o,tip (Optionah)
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