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Glenda E. Hood
Secretary of State

June 23, 2004

JONATHAN RUBIN
9380 SUNSET DRIVE, #220
MIAMI, FL 33173

SUBJECT: L.G. GROUP AND FENCES, L.L.C.
Ref. Number: LO2000013522

We have received your document for L.G. GROUP AND FENCES, L.L.C. and
your check(s) totaling $87.50. However, the enclosed document has not been
fited and is being returned for the following correction(s):

The applicationfform submitted does not meet the requirements of this office;
please complete the attached application/form.

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 filing of your document, please call
{850) 245-6916.

Carol Mustain
Document Specialist Latter Number: 804A00041490

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



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant {o the provisions of section 608.416{2) or 608.509, Florida Statutes, the undersigned,
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M_%M , hereby resigns as
’ {(MName of Registered Agent)

Registered Agent for
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A copy of this resignation was mailed 10 the above listed lirnited tability company at its last ium@ 20dres?
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The agency is terminated and the office discontinued on the 31st day after the date on which this Ei%gmegzt‘fls ﬁ@
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U {Signature of Resigming Agent}

If signing on behalf of an entity:

Tonatian 2. Buein, B

(Typed or Printed Name) t

{Capacity)

¥ FEES: -
5.0 Active limited liability company
$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited lability company

Make checks payable to Florida Depariment of State and mail to:
Division of Cerporations
P.0. Box 6327
Tallahassee, FL 32314



