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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 -+ Fax (850)222-1222

Brickell Miami 5210 LLC
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COVER LETTER

TO:  Registration Scetion
Division of Corporations

sussect: kel Migwe 5010 LLC

Nume of Linited Liabihty Company
DOCUMENT NUMBER:___ [ [{p Q00 1§ 7307

The enclosed Resignation of Regisiered Agent lor a Limited Liability Company and fee are submitted
tor filing.

Please return all correspondence concerning this matier to Lhe following:

M= Maiies

Name of Person

Nume of Fimn Compans

(000 Poves ely Ly b//dfﬂ.j Se. 73

Address

Cvell bbby | A 23134

Ciy/State and Zap Code

F-mail address: (1o be used Tor futare anvual report notiticahon)
For further information concerning this malter, please call:

Mt Magyen o 327, 38/~ #5090

Nume of Person Arca Code Daytime Telephone Number

Enclosed is a check miade payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an adminisiratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division of Curporations

P.(3. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32514 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303

INIIS17 2114



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant Lo the provisions of seetion 605.01 15, Florida Statules, the undersigned.

Mﬁﬂ@‘fflz— M &J ﬂ/[@fl f"i . - hereby resigns as

Name ot Registered Apem

Registered Agent lar @/},(r/j(—cé/ m/l W 59 [ D cLc.

Narte of Linwted Liabelity Company

L |boool¥7207

Duocument Number. i/'known

A copy of this resignation was mailed o the above listed hmited liability company o1 its last known address,

The agency s terntinated and the oftice discontinted on the 315t day atter the date on which this statement is filed.

/ SinaturdsT Resipmng Agent
¥
If signing on behall of an entity:

Mg cfe—Mainicr7

,O Typed or Printed Nine

Cupacity

S840 Active limited hubility company
52500 Administratively dissolveds voluntarily dissolved/
withdrawn tinmited lizbility company

Make checks payvable to Flovida Department of State and mail 1o
Division of Corporations
P".0). Box 6327
Tallahassee, FIL, 32314

INHS1T(214)



