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: COVERLETTER  °

TO:  RegistratonSection 4 &
Division of Corporations

SUBJFCT:______ D petrisda. Trvestrgds Ll

P Name ot Limited Liabilily Company

DOCUMENT NUMBER: __ L0800 GFEAL

The encloscd Resignation of Registered Agent for a Limited | tabitity Company and fee are submitted
for fling.

Please return alf correspondence concerning this matter to the following:

- “-_/ _I{QI:L.{'{L_ (}j e

' Mame ol Person

. ! . -~ ’ f o :
)”’u ar ,’/ (hf’)c_;f‘o NS A7) ?")A

tamge of Firmd/Company

R I 2 _ .'! 4 '}. . JERR.
[Sas foricked /3.‘;,"(- ) S oopde. (6550

Addross

o Muaru \79& 3573

City/State an@l Zip Code

E.matl address: {to e used for luture aonual repo notification)

For further infonnation vonveming this inatter, please call:

Marih Cancro w8l 0223330

Name of Person Aven Code Daytime Telephone Number

Enclosed is a check made pafyab]e 10 the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:

Registration Section Regristration Section

Divisian of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Excoutive Center Circle
Tallahasses, F1. 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the proyisions ¢ scetion 605,015, Fhorida Statutes, the undersigned,

g j 7
_____,m__,______,_ﬁ__‘_,_/i_ﬁ-__Z,/_l:{/;f{ﬂ g Y4 71_ é——é— L‘— , hereby resipms as

Name ol‘chisl:rcd(fgcm

Registeeed Agent for _ “/&["}lﬁ]’i%%ﬁ” _;z;) ‘u’fé.fﬁ'}L,?")Lﬁ;i? )j‘:) A\i_«({_..

" Nanic of Limited Lisbility Compuny - )

,_gi L BNINDTGEG7)

Docurment Namber, if knwam

A copy of this resignation was mailed to the above listed limited lHability company at ils lasl known address.

The apency s terminated and the oftfice discontinued m\,(ﬁe 1st day afrer the dute on which this stalermnent is filed.
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Typesi or Printed Name

If signing on bebalf of an entity:
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300 Acotive limited Lability company &4, - -
S2500 Administratively dissohed/ vo!un%gfr,ly i smlvcdff
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Malke cheeks payuble to Flerida Depurunent of State and gl’zil fo: gr
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P.0). Box 6327
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