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STATEMENT OF|RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provigions of section) 1605.0115, Florida Stanutes, the undersignad,

Marcia Langley , hereby resigms as
Name of! ored Agent

Registercd Agemn for LAKEVIEW|INVESTMENT, LLC

= of Limited Liahility Company

LO1000011404
Docament Number, if

A copy of this resignation was mailed to the above listed limited Lability company at its lagt known address.
The agency 13 terminated and the offica discontinusd on the 315t day after the date on which this statemsent is filed,

T Signanere of g Agenr

1If signing on behalf of an entiry:
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: 85.00  Active limited Hebility cu[dnyany
$25.00 Adminismatively dissolved/ volurtarily dissolved/
withdrawn, limited liability company
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: Make dhecks payable to Florida Depavritent of State and mail to:
i Divizion of Corpordtions
P.O. Box 6327
TaRabassse, T1. 32314
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