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Purzuant to the provisions of section €
Marcia Langley  hereby resigns as
Name Appnr
Registersd Ageat for MANATEE QOUNTY LLC
‘Malue of Limited Lighility Compoay
L.01000000835
Doounent Mutnbér, if ke
A copy of this restgnatlon was maildd to the above listed Umited liability compemy at ity last knawn address.
The ageacy is terminated and the of Lwc discentinued on the 31st day after the date on which this statement 13 filed.
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