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COVERLETTER

TO:  Registrion Section
Division of Corporations

Turtsowh. L1LC

SUBIECT:

Name o Limned bty Company

DOCUMENT NUMBER; 1100103023

The enclosed Resignavon of Registered Agent fora Limited Liability Company and tee are submitied
for fling.

Please return all correspondence concerning this mater 1o the following:

Ottiee Manager

Nime of Person

Furd Miller & Wainer A

Nuame of Fire/Company

9

IS355rd SN

Address

Jacksonville Beach/FLI32250

Citv/State and Zip Code

E-mail address: tio be used for fituee annual cepornt notiticition)
For turther information concerning this matter. please call:
CHTce Manuger U - 1970

at{ }
Name ol Person Arca Code Dravtime Felephone Number

Enclosed s a check made pavable 1o the Flonda Deparunent of State for S85.00 1oy an active Hinited
liabilny company or $23.00 for an administratvely dissolved, voluntarily dissolved or withdrawn
limited tiability company.

Mailing Address: Street Address:

Registration Section Rewistration Section

Division of Corporations Drvision of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 NOMonroe Street. Suite REH)
Tallahassee, FLLO32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions ot section 6030115, Florda Stanues, the undersigned
David Wainer

Name of Registered Agem

- hereby resigns ag
. Turtsowh. L1.C
Registered Agent tor

Name ol Limted Liabilns Compans
[DINDHHISO2S

Dovenyent Number. iThnown

A copy ol this resignation was mailed to the above hstad limited hability company at s lst known address

The sigenev s u1lnnhllw“—mumuuI on the Mst dav atier the divte on which this statement s filed.
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Capacity L

ANG FEES:

Active limited liabifity company

Administrativety dissolved? voluntrily dissolved
withdrawn dimited lability company

Make checks payable to Flovida Departmoent of State and mail o
Division of Corporations

PO, Box 6327
Tallahassee, K1 32314
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