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Jeanne L. Seewald

HAHN P LOESER

Phreet Phone: 239.234.2905
Direct Fax: 2392532942
Email: jseewaldf@hahnlaw.com

April 18,2019

Registraiion Section

Division of Corporations
2601 Exceutive Center Cirele
Tallahassee. FLL 32501

Re: 120702 Marine, L1LLC
Dear Sie/dvladam;

Enclosed for filing with respect 1o the above-referenced company is a Statement of’ Resignation
of Registered Agent and our cheek in the amount of $85.00 for the tiling fec.

varding this mauter to the following:

-

Please return all correspondence re

Jeanne L. Scewald. Bsq.
Hahn Loeser & Parks. LLLP
3811 Pehican Bay Boulevard, Suite 630
Naples, FL 34108

11 vou have any questions or require additional information. please call me at the numbcer above.

nne . Seewald

I.Sical
I“nclosure

104251 76,1

HAHN LOESER & PARKS LLP attorneys at law

cieveland columbus naples fort myers san diegoe chicago
5811 Pelican Bay Boulevard. Suite 650 Naples, Florida 34108 phone 239.254.2900 {ax 239.582.7716 hahnlaw.com



STATEMENT OF RESIGNATION OF REGISTERED AGE
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 0030113, IMlorida Statutes, the undersigned.

HL Statutory Agent, Inc.

. hereby resigns as

Nanw of Kegtstered Agent

120702 Marine, LLC

Registered Agent tor

Nane of Limited Liability Company

L 13000084883

Document Number, if Kiwswn

A copy ol this resignation was mailed 1o the above listed imited liability company at its last known addiess,

The ageney is terminated and the office discontinued gn the 31st day atier the date on which this statement 1s filed.
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Signature of RTsigning Agent — =
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It signing on behalf ol an entity: L -5 L
Jeanne L. Seewald Vo)

Fyped or Printed Name - J“, 4
=

. . _ Mot}

Vice President - ~ e
Capagity I
o

FILING FEES:

S83.00  Acuive himited hability company

$23.00  Administratvely dissolved/ volumarily dissolved/
withdrawn limited liability company

Muke checks pavuble to Florida Department of Stite and mail to:
Division of Corporations
P.0). Box 6327
Talluhassee, FL. 32314

INHST7 (2701



