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March 27, 2006

FLORIDA DEPARTMENT OF STATE

B.A. STYLE LILC Davesion of Corporntions

100 SOUTHE POINTE DR.
2301
MIAMI BEACH, FL 33133

BUBJEC?: B.A. STYLE LLC
BEF: LO10J0017465

Wa received your sleactronically transmitted document. However, the
document has not bean filed. Flease make the folliowlng cofrections and
rafax the complete document, including the electronic filing cover sheet.

PLRASE COMPLETE 'THE REGISTERED AGENT RESIGNATION FORM FOR A LIMITED
LIABILITY COMPANY, PURSUANT TO FLORIDA STATUTER 608.416(2) -OR 608.509.

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

If you have any questions concerning the £iling of your document, please
call (850) 245-6%06.

Darlene Connell . ©: .FR¥X Aud. ¥: BOGO0UN78BS5
Documgnt Spacialist Lettar Number: 406A00020453

PO BOX 6327 — Tallahasses, Flonda 32314
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LYABILITY COMPANY |

Puzsnant to the provisions of section 608.416(2) or 608.509, Flotida Stafutes, the undersigned,
Workd Corporate Sarvicas, Inc. '

i » heeshy resigna py
' (Namp 0f Registored Agenty _ } . .
Ragistered Agent for B.A. Sta LLC

[Mawe of Limtted Lizbillty Compaay)

LD100001 7489
{Docunaett Number, {Fkpown)

A. copy of this Tesiguatior: wes meiled to the above listed lrvited liability company a its $ast known address.

The agency is terminated and the office discontinued oa the 318t day after th.c dine an which this stat=soent is flled,

If xigning on behalf of an extity:

Timathy 0. Richards -

- {Typed or Pricted Name)
President

— apactiy]

tmited Habllity company
$2500  Administatively dig

ved! voluntarily dissolved/
withdrawn mited Hability company ’
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Make chieeks payable to Florids Department of State and mafl ta;
Division of Corporetions . . :
P.O. Box 6327
Tabahasiee, FL 32314
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