=

LO\0000\180 00

=
— i Réﬁues‘té’f s Name
R. B. Johuason
1901 Brinson Rd4., Apt. F-15
Lutz, FL 33558 - JOoOnTssSE1L Sl ——8
-3/ 120201024007 B
L 2 e s, (0
Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
1.
" (Corporation Name) " (Docament #) - '
22 @
2 s _ — ETR A
. (Corporation Name) (Document #) ﬁfﬁ* o, e
N 2505
3
3, G-Il
{Carporatior: Name) {Document #) S W T
25 2
4,
"~ {Corporation Name) (Document #) -
() walk in [ Pick up time , o . D C-;'?{t,iﬁed Copy
L Mail out L3 will wait Q Photocopy L Certificate of Status
NEW FILINGS AMENDMENTS
L Profit 1 Amendment
[ Not for Profit | Resignation of R.A., Officer/Director |
LJ Limited Liability L] Change of Registered Agent
L] Domestication ) Dissolution/Withdrawal
O Other L Merger
‘ O
OTHER FILINGS REGISTRATION/QUALIFICATION O .
. ¢
] Annual Report (4 Foreign \Q, /B
) Fictitious Name L) Limited Partnership N vy
LJ Reinstatement Q ,\
L) Trademark \Q A
[ Other Q /}(5
AV
Examiner’s Initials
CR2E031(7/97) ' ]




RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

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

Rohert B. Johnson , hereby resigns as

MName of Registered Agent)

Registered Agent for _ Hanseatic Specialties, LLC ‘ o

(Name of Limited Liability Company)

A. copy of this resignation was mailed to the above listed limited liability company at its last known addregs.
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The agency is terminated and the office discontinued on the 31st day after the date on which tI% r;,tatefé%nt 0
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(Typed or printed name)
(Capacity) -

FILING FEES:
$ 85.00  Active Limited Liability Company
$25.00 Dissolved 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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