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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 Statntes, the undersigned,

RAX CO. s hereby resigns as

(Mame of Registercd Apenl)
Registercd Agent for Southbank Imaging Services, LLC

(Nanic of 1.imited Liability Company)

L02000027437

(Docianent Nurmber, i known)

A copy of (s resignation was mailed to the above listed limited Jiability company a1 its last Known addross.

“ " (signefiro of Resigning Agenl}

If sianing on belalf of an citliy:

Halcyon E. Skinner
(Typred or Printed Name)

Fresident

{Cupacily)

E_‘ll,]NG YEES:
83.00  Active limited liability compan

$25.00  Adninistratively dissolved/ vof'untarily dissolved/
' withdrawn Jimiled liabilily company

Mnke checks payablz to Klorida Department of Siate and masl tos
Division of Corporations
PO, Box 6327
Tallahassee, FL, 32314

INHS (7 (08/05)
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