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FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State

January 31, 2001
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SUBJECT: KEEWAYDIN ASSOCIATION, L.L.C.
Ref. Number: W01000002322 -

We have received your document for KEEWAYDIN ASSOCIATION, L.L.C. and
your check(s) totaling $85.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The Limited Liability Company must be on our records before the Registered
Agent can resign, also, you must complete the highlighted areas of
theapplication.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 487-6967. '

Michelle Hodges
Document Specialist ' Letter Number: 701A00005800

Division of Clorporations - PO BOY 8297 MTallahaceee Flarmda 209214
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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,

f %ﬂﬂ@' ﬁ i 6.«*‘7”7;?“/ - , hereby tesigns as

(Name of Repistered Agenf) )
Registered Agent for v/@ff Wﬁ/&/)’ém/ :/4(‘('05[)? /7/0.,;; ATALOR
L2 Box /55, 17] 506 Ftond, 1. 39194

ame of Limited Liability Company)

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

The agency is terminated and the office discontinued on the 31st day after the date on which this statement

Y e e

(Sigrature of resigning agent)

If signing on behalf of an entity:” )
%ﬁ/@ /y _ﬁ?ﬁ?zﬂﬁ/
(Typed or printed name) -
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(Capacity)

FILING FEES: =
85.00  Active Limited Liability Company LT
$25.00 Dissolved Limited Liability Company
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Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314
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