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COVER LETTER

TO: Amendment Section

Division of Corporations

MoRNING OTAR (hFe UTD

SUBJECT:

(Name of Limited Parinership or Limited Liability Limited Pérmershlp)

DOCUMENT NUMBER: A o4 000000 bS

The enclosed Resignation of Registered Agent and fee(s) are submitted for filing

Please return all correspondence concerning this matter to
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(Contact Person)
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(Firm/Company) ' g%
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(City, State and Zip Code)

For further information concerning this matter, please call:

Sy Rm\uf x99 ) 43— 6310

(Area Code and Daytime Telephone Number)
Enclosed is a check made payable to the Florida Department of State for

[1$87.50 Filing Fee

[ $140.00 ($87.50 Filing Fee and $52.50 Certified Copy Fee)
STREET ADDRESS:

Amendment Section

MAILING ADDRESS:
Amendment Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
September 29, 2005
BRANT OR MELISSA BAYER

MORNING STAR CAFE LTD.
980 N. FEDERAL HWY. #106
BOCA RATON, FL 33344

SUBJECT: MORNING STAR CAFELTD
Ref. Number: A04000000065

We have received your document for MORNING STAR CAFE LTD and check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $62.50. Refer o the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form and fee you submitted were for an LLC, but your entity is a Limited
Partnership. Enclosed is the proper form for your Limited Partnership.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist

Letter Number: 305A000598437
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RESIGNATION OF REGISTERED AGENT
FOR
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1116, Florida Statutes, the undersigned,
JAY
J

o Qﬁ m\\tf

(Name of Registe@ Agent)

Registered Agent for W\Q YN Y 5‘) oY CDUPQ/ o,
(Name of Limited Pirtnership‘ or Limited Liability Limited Partnership)
Aod 000000065

(Florida Document Number, if know)

, hereby resigns as

The agent is terminated on the 31% day after the date on which this statement is filed by

the Florida Department of State. jz %Oh/
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Filing Fee: $87.50 ! Lach
Certified Copy (optional): $52.50 @



