JUN-12-2012 08: AW EENEERG TR 0C Q. PAME/006  F-808
o Florid

a Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(112000156018 3)))

g

H1 200015601 83ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

LTy s

To
pivision of Corporations
Fax Number r (850)617-6383
From;
Account Name : GREENBERG TRAURIG (WEST PALM BEACH)
Account Number : (075201001473
Phone : (561)955=-7600
Fax Number i (BE1)385-2847

#+*Enter the email address for this husiness entity to be used for future
annual report mallings. Enter only one email address please.¥#

Email Address: lrutherford@southstardevelopment, con
<
b = S e NS v
- =E .
Q & 9 LLC REGISTERED AGENT RESIGNATION ~
5% osn SOUTHSTAR OF JACKSONVILLE, LLC . o
—— c= ot
. e lad = = = r:g
e =0 Certificate of Status — 24
Liog i Certified Copy ] 0 | N e= "
[l =2 men T o
- > Page Count X TRC
% = >
L& s IEstunatcd Ch_arge -~ §§
S g
(424
Elecrronic Filing Menu  Corporate Filing Menu 0] 1y

hups://efile sunbiz.org/scripts/efilcovr.exe : 6/12/2012



JUN-12-2012 0B:48AM  FROM-GREENBERG TRAURIG BOCA
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] RESIGNATION OF REGISTERED AGENT FOR A LIMITED
f LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

Marcia H. Langley , hereby resigns as
Name of Repistered Agent
Registered Agent for

Southstar of Jacksonville, LLC

Name of Limited Liability Company

LO1000008236

Document Number, if known

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

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.
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85. Active limited liability company
$2500 Administratively dissolve

voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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