07/02/2014 15:47 FAI 4074251801

DE! :BD 0ot
Division of Corporations ] i q 3 Page 1 of 1

Florida Department of State

Davision of Corporations
Electronic Filing Cover Sheet

ra’

Note; Please print this pnge and nse it as a cover sheet. Type the fax audit number {shown below) on the
top and bottom of all pages of the document,

(1114000159420 3)))

.00

H140001 594203ABC-

Note: DG NOT hit the REFRESH/RELOAD buttom on your browser from this page. Doing s0 will generate
another caver sheet.

TQ;

Division of Corporations

Fax Mumber : (850)617-6380
From:

Aocount Name : DEAN, MERAD, EGERTON, BLOODWQRTH,
Account Number : 076077001702

Phone : (407)841=-1200

Fax Number 1 (407)423-1831

CAPOUARQ & BOZARTH, P.A.

rrEriter the amail address for this buainess antity to pe uaed for future
annual report mailings. Enter only cne email address please.t#

Buail Mdross:  mfepdlefidesanmead.com

REGISTERED AGENT RESIGNATION
RAINBOW SPRINGS, LIMITED
Comifcusotsmms |

CEIVED

14 JuL-2 PH L 16

-
=3

RE

= Blectronic Filing Menu Corporate Filing Menu Help
*.._

https://fefile.sunbiz.crg/scrivts/efilecovr exe.

he RaKa Vol B}



07Y02/2014 15:47 FAX 4074231831 ' DEAN MEAD ORLANDO _ @002
(((H14000159420 3)))

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

Pursuant to the provisions of section 620.1116, Florida Statutes, the undersigned,
Dean Mead Services, LLC

, hereby resigns as
Name of Registered Agent
Registered Agent for Rainbow Springs, Limited X
Name of Limited Partnership or Limited Liability Limited Partnership
A17293

Floride. Document Number, if known

The agent is terminated on the 31% day afier the date on which this staternent is filed by
the Florids. Department of State.

DEAN MEAD SERVICES, LLC

By: %/ZE‘ )

Signature of RegisteredAgent
If signing on behalf of an entity:

Steven C. Les
Typed or Printed Name

Vice Presidant
Capacity

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