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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions of seetion 603,01 15, Florida Statutes, the undersigned.
CTOORPORATION SYSTEM

hereby resigns as
Nane of Registered Agent

. L NNN AVENTHRA HARBOUR CENTRE 14 LLC
Registered Agent for

Name ol Lissied Liobilin Company

MOGODB00 3044

Byocument Numbser, 17 kicoan

A capy of this resignation was maiied to the above listed limited Bability company at its last known address.

The agency 15 terminated and the oflice discontinued on the 31st day aiter the date on which this statement is filed,

Hancy Helo: - Brau

Sigmistare of Resigning Agent
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Active fimited liability company
2500

Admimstratively dissolved/ voluntarily dissobved/
withdrawn Timited hability company

Make checks payvable to Flerida Department of State and mail to:
Division of Corporations
P.O. Box 0327
Tallnhassee, FL 32314
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From Anuj Mahajan



