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COVER LETTER
TO:  Amendment Section
Division of Corporations

Copanos Investtment Holdings | LELP

SUBIJECT:

Name of Limited Parinership or Limited Liability Limited Partnership

. ALSONOO003 3T
DOCUMENT NUMBER: /

The enclosed Resignation of Registered Agent and fee(s) are submuitted for filing.
Please return all correspondence concerning this matter Lo

Carol 11, Bilotu

Comact Person

All Florda Tax Cousuluing Inc

FinmiCompany

4801 S Umiversity Dr., Ste 120

Address

Davic, FI. 331328

City, State and Zip Code

acloudhopper@@yvahoo.comn

E-maii address: (1o be used for fulure annual report nouification)

For further information concerning this matter. please call:

Carol H. Bilom 934 336-9689
at { }

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for:

M 557,50 Filing Fee 0 S140.00 (S87.50 Filing Fev and $52.50 Certified Copy Fee)

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Manroe Street, Suite 810
Tallahassee, F1. 32303

INHS16 (01/06)



RESIGNATION OF REGISTERED AGENT
FOR
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620,1116, Florida Statutes. the undersigned,
All Florida Tax Consuiting Ing

Name of Registered Agent

. hereby resigns as

] . Copanos invesunent Holdings |, LLLP
Registered Agent for b

ATSOUNOONIST

Name ot Limited Partinership or Limited Liability Limited Parmership

Florida Document Number. if known

The agent 1s terminated on the 31% day atier the date on which this statement is filed by

the Florida Depariment of Slay
il L

- 3 .
Signature of Registered Agent
If signing on behalf of an entity;

Carol H. Biloti

AT

Typed or Printed Name
President

Capacity

Filing Fee: $87.50
Certified Copy (optional):  $52.50



