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COVER LETTER

TO:  Regstration Section
Division of Corporations

. e THE PRESERVE AT WINDSOR LAKES LILC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER: -0100001108]

The enclosed Resignation of Registered Agent tor a Limited Liability Company and fec are submited
tor Nling,

Please return all correspondence concerning this matier to the following:

JEFFREY AL DEUTCH

Name of Person

Nelson Mulling Riley & Scarborough LLP

Name of Firm/Company

1905 NW Corporate Boulevard., Suite 310

Address

Boca Raton. FLL 33451

Cuty/Stane and Zip Code

Jjeffrev deaeh@nelsenmulling.com

E-mail address: {10 be used dor future annual report notification)
For further information concerning this matter, please call:
Jeftrey AL Deutch 501 3453-6960

at( )
Name of Person Arci Cuode  Daviime Telephone Number

Enclosed is a check made payable 1o the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Muailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

INHS17 (2714



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuamt 1w the provisions of section 605,01 13, Flonda Sttites, the undersigned.,

Jeftrev AL Deutch P.A. .
- . hereby resigns as

Name of Registered Agent

. . O THE PRESERVE AT WINDSOR LAKESLLC
Registered Agent for IHE PRESERVE AT WINDSOR LAKES LLC

Name of Limited Liability Company

101000011081

Document Number. if known
A copy of this resignation was nuiled 10 the above listed Lowted liability company at its last known ucld%‘js.
The ageney is terminated and the oftice discontinued on the 31st day after the date on which this slutcmcg is filed.

KA

uﬂuﬂturc br Ruu.mm.. Agent

It signing on behalf of an entity:

lefirey A, Dentch

Tvped or Printed Name

President
Capacity
FILING FEES: _
S RS, ()(] Acove fimited fiability company
$25.0 Administratively dissolved/ volumanly dissolved/

withdrawn lunited liabthity company

Make cheeks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

INHSI7 {(2/14)



