| 01DDODIY 300

{(Requestor's Name)

(Address)

{Address)

(Chy/State/Zip/Phone #)

{ Jrckur  [Jwar 3 ma

{Business Entity Name)

{(Document Number)

Cerificates of Status __

Certified Coples

Special instructions to Filing Officen

Office Use Only

ORI AT

300020879373

DE/23/03--01058--019  #»85.00

:"“.{ =
5L o
=2 = N
22N =
;E.E ~i
L 2 M
-
S

Q)

-~
3705

C\

<
C

@s

S

<



Jun 18 03 12:57a Jamus Tianti 407-208-1032 p.l

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussect: A FFINITY GQQC SERVICSS LLE

{Name of Lirnited Liability Company)
DOCUMENT NUMBER:. L nooo 14300

ghe ﬁﬁnclosed Resignation of chxstemd Agent for 2 Limited Liability Company and fee are submitted
r filing

Please return all correspondence concerning this matter to the following:

Ejleer HlopgmA N

(Namw of Person)

(Name of Firm/Company)

£ 0. Boy 647 - F09/5 hake £ tence. Rd
(Address)

hand 8 halves B 3L 37
{City/State and Zip Code}

For further information concerning this matter, please call:

Eileens MOORMAN  a 13 /A -373¢

{Name of Person) Code & Daytime 't elephone Number)}
Enclosed is a check ma Ogagabie to the Florida Department of State for $85.00 for an active limited
lability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
Hability company.
Magilin dress: Street Adg_t_%:
Amendment Section Amendment Section
Diviston of Corporations Division of Co ions
P.O. Box 6327 409 E. Gaines Streat
Tallahasses, FL 32314 Tallzhassee, FL. 32399

weHSTT(31/02)



Jun 18 03 12:58a Jamus Tisnti 407-208-1032 P2

RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

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

Erlee  MaokmAn , hercby resigns as
(Name of Registered Agons)
Registered Agent for_[AFEZMIT Y (ARE SERVIC &S LL.C.
(Name of Limited Lisbility Company) '

EL Olpood (420D )
{Documert Numsber, if known) ’

A copy of this rexignation was mailed 1o the above listed limited liability company at its last known address.

The agency is terminated and the office discontinucd on the 31st day after the date on which this statement is filed.
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If signing on behalf of an entity: f:g oo
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{Typed ar Printed Name) w% no
pZ =1
{Capacity) e E M
o o= O
85
—
=M
NG FEES: -

: ctive limited liability company
$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

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



