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Phillips, Cantor & Shalek, P.A.

ATTORNEYS AT LAW

April 13, 2011

Via U.S. Regular Mail

Division of Corporations
PO Box 6327
Tallahassee, Florida 32314
RE:  Trim Solutions Enterprises, LLC, a Florida limited liability company
Dear Sir/Madam:
We are enclosing the original Resignation of Registered Agent on behalf of the

above referenced limited liability company together with a check in the amount of$25.083

representing the administratively dissolved/voluntarily dlssolved/w1thdrawn';1unlted"-'-
liability company fee. R

If you have any questions, please contact us. s
Very truly yours, e

= A 7

JERALD C. CANTOR
For the Firm
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Presidential Circle Suite 500-North, 4000 Hollywood Boulevard, Hollywood, FL 33021
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| 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,

Jerald C. Cantor ,Esq.

, hereby resigns as

Name of Registered Agent
Registered Agent for Trim Solutions Enterprises, LLC
Name of Limited Liability Company ’
L02000022964

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 3 1st day after the date on which this statement is filed.

l Signature of Resigning Agent
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FILING FEES:
8500 Active limited liability company

$25.00 Administratively dissolved/ 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withdrawn limited liability company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
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