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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuaat to the provisions of section 608.416(Z) or 603.509, Florida Siatntes, the undersigned,
Stephen Lovas

» hereby resions as
MNne of Regisiored Agen)
Registered Agent for IKE Enterprisesg, LL.C

{Name of Limited Lizbility Congreny)

LO2000030208
{Docarmenr Numbet, if known}

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

P.@2-82

The agency is terminated and the :-:.. -.- isgantinaed on the 315t day afier the date on which this staternent is filed.

— T M (Sipnamre of Resigmng Agent)
If signing on bebelf of an emity:
{Typed or Printed Narme)
{Caprcity}
TEES:
ive limited liability

$2500 Adminigtratively azssorﬁgﬁfmmmﬁly dissolved/
withdrawn limited lizhility company

Make checks payshiz to Florida Deparfment of State and maif to:
Divigion of Corporations
P.O. Box §327
Tallshaszee, FI, 323514
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