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Florida Department of State, Jim Smith, Secretary of State

RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2) or 607.1509, Florida Statgesughe
i"'"(-; e

peo
undersigned, __C T CORFORATION SYSTEM hereby res:gng;g; 5 T3
{(name of registered agent) R
Registered Agent for__ LL FUNDING CORP. e !
(name of corporation) = x 1%
: @l
ORGANIZED UNDER THE LAWS OF THE STATE OF MARYIAND S % O
c"‘i‘_‘f m
=N

A copy of this resignation was mailed to the above listed corporatlon at its last known

address. Suite 220 10010 Junction Drive
Annapolis Junetion, MD 20701

Attn: Patwinder 8. Sidhu, President
The agency is terminated and the office discontinued on the 31st day after the date on

which the statement was filed.

SIGNATURE
ASSISTANT. SECRETARY

FEE FOR FILING THIS DOCUMENT:

$87.50-Active Corporation
$35.00-Administratively Dissolved Corporation

Division of Corporations - P. O. Box 6327 - Tallahassee, FL 32314
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