\

Division of Corporations
Electronic Filing Cover Sheet

06/23/2011 Thu 16:56 Simeon, Sigalos & Spyredes P.A  +15614470018

Florida Department of State

ID: #1946 Page 1 of 2

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

(((H11000166688 3)))

H110001868393ABCA

Doing so will generate another cover sheet.

INRIRRATIRO

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page

4

To:
Division of Corporations
Fax Number v (850)617-6383

From:
Account Name }
Account Number : I19990000176
Phone t (861)447=-0017

Fax Number : (%61)447=0018

: BIMON & SIGALOS, LLP

Pio =
By o= .
Zh © =
Do '
wh, = Eﬂ ’
AL a3
‘l"ﬂ“‘.":-‘—‘» § Y.%:"r
WAk B i
W F
o5
2 o
S
>

**Enter the emall sddress for thizi businass entity to be used for future

annual report mallings. Enter'‘only one emall address please. ¥+

Enail Address:_M S imon & &umon Sigafes . Com

- 4 v e

LLC REGISTERED AGENT RESIGNATION

. \ . <
& wg PR-PCI, LC
O & ZF
EJ - w = Certificate of Status 0
Z = 5 o Certified Copy 0
EL)J & Eot>t Page Count 01
g P74 —
: i = e Estimated Charge $25.00
i ':-4'- Ly -
PP by wd
=

Y A N 4 P M B & bt R b e

e e —

Electronic Filing Menu Corporate Filing Menu

https://efile. sunbiz.org/scripts/efilcovi.exe

Help

C. LEWIS
JUN 2T 200

EXAMINER

6/23/2011



h §

LA

06/23/2011 Thu 16:56

ID: #19646 Page 2 01 2
rigr 44 i

+45614470018
: g TN

Sirnon, Sigalos & Spyredes P.A

2011 JUN 26 AM 7: B4
KL STATE:

(((H1100016688 3)))
RESIGNATION OF REGISTERED AGENT FOR A LIMITED /A e SEEiF L oRiDA
LIABILITY COMPANY

Purguant 1o the provisions of section 608.416(2) or 608.509, Flerida Statules, the undersigned,
Lennie F Stnith » horeby resigns as
Nome of Registorsd Agent

PR-PGLLC

Registered Agent for
Name of Limiled Lisbility Company

1020000258368
Document Number, If known
A copy of this resignation was mailed to the above listed llmited liabllity company at its last known address.

The ageney is terminated and the office discontinued on the 315t day after the date on which this swiement Is fited
~
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Signuture of Resigning Agenl

If signing on behalf of an entity:

Typed or Printzd Nomo

Crpocity

FI LES: b
Actlve limited Jiability compan
calved/ l{mturily dissolved/

.00
$25.00 Adminisatively dissolved/ vo
withdrawn limited [iability company
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