P, 001
Page 1 of |

%
© o MAY/24/7085/FR]
Digsion o

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H13000116611 3)))

O 0

H130001166113ABCY
Note: DO NQT hit the REFRESH/RELQAD button on your browser from this page.
Doing so will generate another cover sheet.

Ta:
Division of Corporations
Fax Number : (B50)617-6383

From:
Account Name : ZEBERSKY PAYNE, LLP
Acgount Number : I20010000181
Phonea : (954)989-6333
Fax Number : (954)989-7781

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please.¥*

Fmail Address:

LLC REGISTERED AGENT RESIGNATION ~--..._
RESIDENTIAL PROPERTIES OF WESTON LLC

<
N LD o
T = T 3 2
o 5 =0 Certificate of Status =
;T L = X «m
Wi e [Certified Copy 0 = 59
2= Q. gy ™
o . |Page Count 02 A 253
N D [Estimated Charge $85.00 - o<
Sy = or <t o ~ry
——— - ‘('_5_:1 ':':J 3:22
o i p =
P
wy
Electronic Filing Menu  Corporate Filing Menu Help
WA 2 g 100

1. WAMPTOR



B

MAY/24/2013/RR1 Q4105 PM - . - Al o g > 000

H12000 1166113

COVER LETTER

TO: Amendment Section
Division of Corporations

susecr. Residential Properties of Weston, LLC
Name of Limited Llability Company

DOCUMENT NUMBER: L02000025598

%‘hefﬁpclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this marter to the following:

Todd S. Payne

Name of Person

Zebersky Payne, LLP

Name of Firm/Campany

110 SE 6th Street, Ste. 2150

Address

Fort Lauderdale, FL 33301

City/State and Zip Code

E-mail address: (to be used for future annual veport notification)
For further information concérning this matter, please call:

Todd S. Payne 1354 ,989-6333

Name of Person Aréa Code & Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited |
liability company or $25.00 for an administratively dissolved, voluntarily dissolved ar withdrawn limited

liability company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallzhasses, FL 32301
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LYABILITY COMPANY

Pursuant to the provisions of section 508.416(2) or 508.509, Florida Statires, the undersigned,
Todd S. Payne

, hereby resigns as
Name of Registared Agent
Registered Agent for

Residential Properties of Weston, LLC

Name of Limited Liability Company

1L.02000025598

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

31st day after the date on which this statement is filed.

Regigning Agent
If signing on behalf of an entity:
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FILING FEES: . 2 E5F
FT8500 Active limited liability company . N B
$25.00 Administratively dissolved/ voluntarily dissolved/ - =
withdrawn limited liability company

5

Make checks payable to Florida Department of State and mail 10;
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314
INHS17 (08/05)



