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ATAREGISTERED AGENT INC.
LHSTcotS1248 5

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

May 22 98 10:13a

-+

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned

A1A REGISTERED AGENT INC. horolsy resigns us

Namne of Registered Apent

SKYWAY SECURITY, LLC

Registered Agent for

Name of Linited Liability Company

LO3000007100

Docement Number,_ it known

“ability company at its last known address.

A copy of this resignation wus mailed 1o the above listed limited
Thz agency is terminated and the office discontinued on the 3Ust duy after the date on which this statement is iled

I sigring on behaif of an entity:

TINA MAK]
Typed or Primicd Name
PRESIDENT
Capacity
"3.
iy
| FILING FEES: < ;
SE500  Active limited iizbility company ~0 © w
32500 Administratively dissolved/ voluntarily dissobved/3 :
withdrown limited Hability conpany ) L
>
=3 S

Make cheeks payable to Florida Departrent ol'Smte and mail to:
Divisior 3‘(0r|mr- WIS -
.1 Box 6327
Tallahassee, FI, 322314

INHSI7 (2714

1 Ig000 157 295 2



