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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

FLORIDA CURLING CLUB, LLC _
7 (Name of Limited Lizbility Company; =~ T e

. DOCUMENT NUMBER:_102000022774

SUBJECT:

= - T T R T S I . mr R S AR S

'f{he enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Michael J. Quicker, Esq.

{(Name of Person) ' T e A N % % oo ime
ol X O
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T (Name of fimVCompany}y T e g’ G T <«
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Nk e O
7061 S. Tamiami Trail, Suite 106 &2, *,
— s = {};d(}ress} Lk T v s g FARFE L ERT R S Y e oA ""a% -—{
3!
Sarasota, Florida 34231 %%
(City/State and Zip Codey T T o m TE e e e
For further information concerning this matter, please call:
Michael J. Quicker, Esq. ar( 941 ) 926-2338
(Name of Person}) ~* "{Atea Code & Daytime elephoné Number) v oo

Enclosed is a check made pagrabie 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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited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: o Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL 32399
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i
* RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY
Pursuant to the provisions of section 608.416(2} or 608,509, Florida Statutes, the undersigned,
MECh,ael \.'.[‘ QUictquLEsq' i v 1 ke TR F 3 R e oniii A 3% %+ S ;he{eb}' resigls as
(Name of Registered Agent)

Registered Agent for FLOR&DAE UBLH&GQC Lj:} B'»TL):Q s . ;

| . . - ._r-‘-us “—:x;m&nﬂ&rﬂ e ST LAEUN VU C VTR TR S e T TR
T e eERET L. i . E. (Name of Limited i;iabiiizy Company}

. LD20Q002?_7?3.?_ S N T WL R a;x ERCPLSRIL NN ¥ S A R S By & -4
. * {Document Number, if known)

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

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

(Si re of Resigning Agent)
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FILING FEES:
85.00  Active limited liability company
$25.00 Administratively dissolved/p voluntarily dissolved/
withdrawn limited liability company

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



