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WETHERINGTON, HAMILTON,
HARRISON & FAIR, PA.
ATTORNEYS — AT —LAW
P.C.Box 172727 ’ )
Tampa, FL 33672-0727

Phone: - (813) 225-1918 x14
Facsimile: (813) 2252531
website: whh-law.com
July 21, 2005
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Re:  Resignation of Registered Agent
Greetings:

Enclosed please find the Resignation of Registered Agent Form. Also enclosed, please find a
further, please feel free to contact our office.

check in the amount of $25.00 to cover the fee. Should you have any questions or need anything
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- . TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SURJECT: 1he Ravines, LLC
(Name of Limited Liability Company)
DOCUMENT NUMBER:_L01000018914

"f[hereit}closcd Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Theodore J. Hamilton

(Name of Person)
Wetherington, Hamilton, Harrison & Fair, P.A.
(Name of Firm/Company)
P.O. Box 172727
(Address)
Tampa, FL 33672-0727 Bu T .
(CTty/State and Zip Codo) oC o Th
7 T e
For further information concerning this matter, please call: EE . S ol
RS I
5o T3
Theodore J. Hamilton a¢ 818 ) 225-1918x17 AT
(Name of Person) (Area Code & Daytime Telephone Num{)er}\j"‘;i i o
S o

able to the Florida Department of State for $85.00 for an activestithitéd

Enclosed is a check made Ba
or an administratively dissolved, voluntarily dissolved or withdfawn limited

liability company or $25.0
liability company.

Mailing Address: Street Address:
Amerﬂgnient Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399
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RESIGNATI(;N OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

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

Theodore J. Hamilton
{Name of Registered Agent)

, hereby resigns as

Registered Agent for The Ravines, LLC

(Name of Limited Liability Company)

LO1000018914

(Document Number, if lcuowﬁi

A copy of this resignation was mailed to the above listed litnited liability company at its last known address.

The agency is terminated a%e discIntinued on the 31st day after the date on which this statement is filed.

(Signature of Resigning Agent)

If signing on behalf of an entity:

= L ﬁ\ e

Theodore J. Hamilton ‘:’r;r;: e %l
(Typed or Printed Name) pd ERR ol
) ™2 r

.,
{Capacity) %‘,_:.‘—*‘. - ::-a’ % !%
e
FILING FEES: ' Ed

. Active limited liability company
$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

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



