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To:

Oivision of Corporations

Fax Number : (B58)617-6383
From:

Account Name

Account, Number
Phone

Fax Number

: DELOACH, HOFSTRA & CAVONIS,P.A.
¢ 1199952908123

: (727)397-5571
i (727)393-%418

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall acdress please.**
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. STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6050115, Florida Statutes, the undersigned,
DeLOACH, HOFSTRA & CAVONIS, P.A. .
, hereby resigns ac
Numne of Registored Agent
9986 BIRD STREET LLC

Registered Agent for

Name of Limited Liability Company

1.22000398893
Document Number, [fknown

A copy of this reslgnation was mailed 1o the above listed limlted labdility company at Its last known address.

The egency is terminated and the office discontinued on the 31st day afier the date on which this statement is filed
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, clive limited llability cogpenr ,
$25.00  Administratively dissclved/ voluntarily dissolved/
withdrawn limited liability company

Meke checks payable to Florlds Departrent of State aud maH to:
Divislon of Corporations
P.0. Box 6317
Tallahasses, FL 32314
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