(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ war [] maw

[] Pick-up

(I-Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

A. LUNT

DEC 21 2009

EXAMINER

Office Use Only

¥ 3500

MDA

000163361250

SR S NN PR B S ¥ G0, 00

ey
Boen B

e S

r~m (-3

o S

rrn .M ‘r'
=35 L3 I

m:z" — ——
W

m-< -~
Mo

222 M
[k 2 T—

o s O
—

= —_—

};»m ¥




| Ff\

RESIGNATION OF REGISTERED AGENT FOR A LIMITED

LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608,509, Ilorida Statutes, the undersigned.

, hereby resigns as

ROSANA STANZIOLA

Nume ol Registered Agenl

DORAN-KENDALL, LLC

Registered Agent lor

DORAN-KENDALL, LLC

Name ol Limited Liability Company

L02000019347
Dacument Numbet, il known =, ~
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A copy ol this resignation was maited to the above listed limited liability company at its last knc:-;:m:ud(k:ss
™
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Ihe ageney is terminated and th 3 tst day afier the date on which 1h§§§§lcn
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I signing on behalf ot an entity:
Kosadq Sranlzwed

Tyvped or Printed Name

INHS17 (08/05)

Cuapaceity

FILING FEES:
$ 8500  Active limited liability company
$25.00

withdrawn limited liability company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

Administratively dissolved/ voluntarily dissolved/
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