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Cen o TRANSMITTRL LETTER &

TO: Amendment Section
Division of Corporations

S et

SUBJECT: _ @{‘3@-\;}6%«\&@34{6}:& LLC

ame of Limited Liability Company)
POCUMENT NUMBER: LGG DDDO \Z 10+

- R
;{‘heﬁinclosed Resxgnatmn of Rc@stere& Agcnt f'or a Limited Liability Company and fee are submitted
or filing
Please retum all correspondence concerning this matter to the following:
N”AM\} Pu@amﬁj%ﬁmk L
{Name of Person)
wess . aeRc o s sape e oG w A R om o S
{Name ol Fir F;rmeompany} E% %
E“} N
? 0. ¥k 72009l - =g 2
{Address) - f‘-.
w2
2 o Fe © 1M
VNI FL 32872- 008 RIS
(City/State and Zip Code) o8 o L)
e ¥
For further information concerning this matter, please call: g};” =

N'am\; f%,%arn&‘}a%@&ofhu 47T, ba&ILIs

{Name of Person) Area Code & Daytime Telephone Numﬁe})

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited

liability company or $25.00 $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
lability company. —

Mailing Address: Street Address:
Amenﬁent Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 : Tallahassee, FL 32399

mNEsE(11/02)



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned, S’QM({MM \Dh\f

Ria DY | pereby resigns as
(Name of Registered Ageat)
Registered Agent for {21“942&32 y e ;g&&k ﬁg N LG, .
e © e SEeTT T SmEELs ESggesod 3oedc e 0t T ;::} e

T (Name of Limiwd Lisbility Company)

L O0OOOD \2FOF

(Document Number, if known)

A copy of this resignation was mailed to the above listed limited Hability company at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on whic; this statement is filed.
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“{Signamure of Resigning Agenty |/ P

If signing on behall of an entity: Mo
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$8500  Active limited hability com Iy )

$25.00  Administratively dissolved/ voluntarily dissolved/ R
R withdrawn timited labilify cormpany

Make checks payable to Flerida Department of State and maif to:
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314



