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July 22, 2003

DONNA C. ARNOLD
725 HIGGINS ROAD
FT. MYERS, FL 33917

SUBJECT: SOUTHEASTERN CAR WASH SYSTEMS LLC
Ref. Number: L02000000133

We have received your document for SOUTHEASTERN CAR WASH SYSTEMS
LLC and your check(s) totaling $25.00. However, the document has not been
filed and is being retained in this office for the followmg

The fee to file a registered agent resignation is $85.00.

There is a balance due of $60.00.

Please 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 fl]lng of your document, please call
(850) 245-5094.

Agnes Lunt '
Docurnent Specialist Letter Number: 903A00042627

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



' ' Donna C. Arnold
725 Higgins Road -
Fort Myers, Florida 33917 ILED

July 12, 2003 = Fi

Amendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

RE: Southeastern Car Wash Systems |LL.C
Document #1.02000000133
Registered Agent Resignation

To Whom It May Concern:

Enclosed please find the executed Transmittal Letter and the Resignation Of
Registered Agent For A Limited Liability Company to release me from the
responsibilities of Registered Agent for the abave mentioned LLC company.

On the Resignation form it states “ The agency is terminated and the office
discontinued on the 31% day after the date on which this statement is filed”. |
have no idea if the business is still active or not as my position was dissolved and
| was terminated from employment in May 2003. | have had no further contact
with them and don't know what’s happening with them or the company, nor do |
want any further contact with them. The reason | have said this is because | am
unsure about that one line item mentioned above, that | do not have any authority
to say the office is terminated or inactive, | was only an employee who acted as
their Registered Agent while | was with them.

If this isn’t the correct way to fulfill my request to be resigned from this position of
Registered Agent, please let me know.

Also enclosed you will find a check in the amount of $25.00 because | feel the
company has been ‘administratively dissolved’ as it is no longer at the original
physical address.

Thank you for your assistance and advice if there are further documents | need
{0 prepare.

onna C. Ar
(239) 464-0048
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TO: Amendment Section y 034116 1 Pl
Division of Corporations o L gt
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SUBJECT: LWAsy Suste ms (& -

_iabihty Company)
DOCUMENT NUMBER: ~. ) A.D000000 | 3% _

The enclosed Resignation of Registered Agent for a2 Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

l ; - :

(Name of Person) —

(Name of FirmyCompany)

Tas  HieGins RoAd —

(Address)

Fr. vyeRs, A 323471

{City/State and Zip Code)

For further information concerning this matter, pteas=eg call:

DOnna, Qrﬁo{d at( 2Dy 131 -07Fo

(Name of Person) | (Area Code & Daytime Telephone Number)

Enclosed is 2 check made }(J)a ble to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

Mailing Address: Street Address:
Amendment Section Amendment Secticn
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL.. 32399

wiHSL7(11/02)
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Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

onng : Q’rﬂo (d , hereby resigns as
(Name of Registered Agent)

Registered Agent for 60() ‘H’q Cas +€r{) | (ia 4 (/{vjj C h S (?Lé. %pm S L L¢

(Name of Limited Liability Company)

KOAX 0008200 15% B CERT prfxi

(Document Number, if known) ryoqq 4o ooote | %\a 1oy
A copy of this resignation was mailed to the above listed hzmted hablh company at 1ts last known
T om Nno Yowqer an em £7 Ef- ds 0?5 b7§05,
The.agencyis-terminated-and theofficgatiscontinted tsrdayaﬁﬂzmedate

If signing on behalf of an entity:

(Typed or Printed Name)

(Capacity)

FILING FEES:
5.00  Active limited liability co

111
$25.00 Administratively dlssolved/p 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



