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STATEMENT OF RESIGNATION OF REGISTERED AGENT

Puisiiini 16 the-provisions ofsection 633:01 15, Florida Statutes, the undersigned,.

F &L CORR, , hereby. resigns as

Neme of Registered Agent

hegisret Agens for TRESCOT PROPERTIES, LLC

Namé of Limiized Lidbility Company’

LO3000008856

Seiment Numbes, ilknown ™™ 7

b

A copy of2his resignarion was mailsd to.the above:disted limited lability compenty at its last known address.

The agency is tenninated and the office discontinued on the 31st day afler the date on which this statement Is filed.»

gt of RespomgAgent 2l

HESigning on behalf ol an.eptity:

Michael B. Kirwan

Typed or Printed Name? 7 T
Authorized Signatory

Capagity

JFILING FRRES:.

EEE0UTTAVE limited Babilitylcompany

§25.00  Administratively dissolved/ voluntarily dissolved/
withdrawi fifnited liability company

Make checks payabic to Floride Department of Staie and mall to?
Division of Corpurationy
B.O.Box:56327
Tullahaised, FL 32314
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