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FAX Qooz2/002
STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY
Pursuant to the provigions of section 605.0115, Florida Statutes, the undersigned,
Seth E. Ellis . hereby resigns g =3, '_é—
Name of Registered Agent f;r‘( -c-; “Th
PR 33 o
. 1609 BELMONT PLACE LLC 7L 0
Registered Agent for -; -1? ,: (‘/
rrare u*%,a o 35
Name of Limited Liability Company : 2 C‘
L15000062777 . T -
- e O
Doacument Numbszr, if kiown =

A copy of this resignation was mailed to the above listed limiled j:ability company at ita last lmown address.

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is flled.

(
75nutu ol Rengning Agent
Lf siguing on behalf of an entily: :
Typed or Printexd Name
Cepacity
ILING i .
. live limiled liability company
$25.00

Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Flarkila Departmment of State and mall to:
Divislon of Corpors;om
P.O. Bux 6327
Tallahassee, FL 32}14
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