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(((E11000220279 3))) COVER LETTER
n“
TO: Amendment Section
Division of Corporations
SUBJECT: 58 Went Michi Street. 1.L.C.
Nume of Limited Liability Company
DOCUMENT NUMBER:____ 102000010082

'j{‘haﬂel?c‘losed Resignation of Registered Agent for a Limited Liability Company and fee are submitied
or filing.
Please return all correspondence concernlng this metter to the following:

Thomas P. Moran
Name of Persen

Moran Kidd Lyonk Johneon & Berkeon, P.A.
‘Nams of Firm/Company

111 N. Crange Avenus, Suite 1200
Address

Orlando, nqﬁmlg 32801
Ty/state and Zip. Code

tpaoranéuorankiddscom
E-rnall ndaress: (10 60 W5ed LOT Tutare ATRWA rOpOT DUNAGRTION)

For further information conceraing this matter, please call:

Thomas P. Moran ai( 407 Y 841-4141
‘Name of Ferson Aren Codo & Daytime Tslephons Numbsr

Encloscd is a check made ogaarablc to the Florida Department of State for $85.00 for an active limited
liebility company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Citfton Building

Tallahasses, FL. 32314 2661 Exscutive Center Circle

Tallahasses, FL 32301
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P.

RESIGNATION OF REGISTERED AGENT FOR A LIMITED

LIABILITY COMPANY

Pursuant to the provisions of section §08.416(2) or §08.509, Flerida Stannes, the undersigned,
Thomas P, Moran , herebry resigns as
Name of Repistersd Agemt

Registered Agent for ___SR Weat Nichipan Strest, L.5L.C.

MNuams of Limitad Lisbility Company
LO2000010082

Document Number, i lnown

A copy of this resignation was mailed 1 the above listed limited Habillty company at its last known address.

The agency s wrminated and the office discontinued on the 315t day after the date on which this staternant ia filed.

#——-—l
L4 e of Resignlog Agent
If signing on behalf of an antity:
Thowas P_ Moyan
Tyyped ar Printtd Name

Registered Agent gm
Capacity -2
poghs)
xrm
=
<
FILING FEES: 1 liabil ‘_"‘g

$HEO0 Active limitad liabi ity compan -
$2500  Administratively disgcl_vpdﬁaoﬁntarily dissclved/ o4
withdrawn limited Jinbility sompany B
om

oy

Mpake checks payable to Florida Departmsat of State and mall to:
Divislon of Corporations
P.O. Box 6327

Tallabhassse, FL 32314

INHS17 (08/05)

(((211000220279 3)))

Il B lalw] ——d )

o oo g e e e e~ B -

128 WY L-d35102

3

R



