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The Law Offices of Timothy K. Anderson
TIMOTHY K. ANDERSON, ESQ.
480 Maplewood Drive, Suite 5

Brent £ Carringlon Jupiter, Florida 33458 Lorraing A. Hinkle
Title Agent/Closer Legal Assistant

December 28, 2017
Registration Scction
Division of Corporations
Clifton Building
2661 Exccutive Center Circle
Tallahassce, FL 32301
Re: HIDEAWAY HOMES., LLC
Dear Clerk:
Please find enclosed our Trust Account Check number 5862 in the amount of $160.00.
This represents the fees to file the enclosed LLC forms in regards to the changes to the above

referenced company.

Should vou require additional information, please do not hesitate to contact our office.

}spcctfully yours,

E. Cﬁfrringmn
itle Agent / Closer

/bec

Enclosurcs

Tele: 5§81 744 A9RE E ArArace: imfrrmiitbe ml oy arm € me e pes Chaw: EC04 744 QICQC



COVER LETTER

TO:  Registration Section
Division of Corporations

HIDEAWAY HOMES, LLC

Name of Limited Liability Company

SUBJECT:

DOCUMENT NUMBER: 101000020793

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing,.

Please return all correspondence concerning this matter to the following:

CAROLYN J WOOLLEY

Naine of Person

Name of Firm/Company

1940 CIRCLE DRIVE
Address

NORTH PALM BEACH, FL 33408
Cuy/state and Zip Code

71'5\“0'\/\ Foe Crava@ L\G“ILM“'/ C A

L:-mail address=to be used for futurd@hpual repon notification)

For further information concerning this matier, please call;

CAROLYN J WOOLEY at( 3%/ ) LAS- 215G

Name of Person Arca Code  Daytime Telephone Nuntber

Enclosed is a check made payable 1o the Florida Department of State for $85.00 for an active lmited
liabihty company or $25.00 tor an administratively dissolved, voluntarily dissolved or withdrawn limited
lability company,

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Crrcle

Tallahassee. FL 32301

INFHIST17 (2/14)



.

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetion 605.01135, Florida Statutes, the undersigned.,

CAROLYN J WOOLLEY | e
. hereby resigns as

Name of Registerad Agent

HIDEAWAY HOMES, LLC

Registered Agent for

Name ot Limited Liability Company

L0O1000020793

Document Nummber, if known

A copy of this resignation was mailed to the above lisied limited liability company at its last known address

The agency is erminated and the office discontinued on the 31st day afier the date on which i}m slan_muu is filed.

Su.lm[ur&. of le.,n.lnb f\guu

If signing on behalf of an entity:
CAROLYN J WOOLLEY
Typed or Printed Name

REGISTERED AGENT AND MANAGER
Capacuy

G2:L WY 62 73g /1

FILING FEES:

$85.00  Active limited lability company

$2500  Administratively dissolved/ voluntarily dissolved/
withdrawn limited hability company

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

INHS17 (2/14)



