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-~ Law OFFICES OF

DUNLAP & MORAN, PA. 4

Post Office Box 3948, Sarasota, Florida 34230-3948
Telephone §41-3660115  Tacsimile 941-365-4660  www.dunlapmoran.com

A
May 15, 2007

T9B3-13

Division of Corporations
State. of Florida

P.O. Box 6327
Tallahassee, FL 32314

Re: Resigration of Registered Agent -
John A. Moran, as Registered Agent
THE SIGNATURE GROUP OF SARASQOTA, LLC
d/b/a AVALON HOMES

Dear. S8ir or Madam:

Enclosed please find the executed “"Regignation of
Registered Agent For a Limited Liability Company”, together with
a check in the amount of $85.00, representing the filing fee for
said resignation of a Registered Agent from an active Limited
Liabiiity Company.

Please send confirmation that John &A. Moran will be removed
ag Registered Agent from the public records by returning a copy
of the filed paperwork in the self-addressed envelope we have
enclosed for your comnvenience.

Should you have any questions with regard to this matter,
pleass feel free to contact me.

Very truly yours,

Burt M/ Romancff

BMR:jm\7983-19\Pufta\Div of Corp Li

Enclosuras

cC: Joe Pufta {w/o enclosures)
John A, Moran {(w/o enclosures)

6111 Exchange Way 1990 Main Street, Suite 700 Ft. Myers, Florida
Lakewood Ranch, Florida 34202 Sarasota, Florida 34236 By appointment only



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

John A. Moran, Esq.

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,
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] » hereby resigns as I3
¢{Name of Registered Agent) : - T ' *'iﬁxg}ﬂ %
b w——
Registered Agen: for_1 1€ Signature Group of Sarasota, LLC- =2, ?n
' T AR
oo
. (Name of Limited Liability Company) -
LO2000020250
" (Document Number, if known)

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

The agency is terminated and the office disdontinued on the 31st day after the date on which this statement is filed.

77] ~{Signalure of Remgning Agent) -
H signing on behalf of an entity:

{Typed or Printed Name)

{Capacity}

FILING FEES:
$ 85.00

Active limited Hability company
$25.00 Administratively dissolved/ voluntar
withdrawn limited liability company

ily dissolved/

Division of Corporations

Make checks payable to Florida Department of State and nxail fo:
INHS 7 (08/05)

P.O. Box 6327
Tallahassee, FL. 32314




