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COVER LETTER

TO:  Registration Section
Division of Corpoerations

. e, Wouod Shelters. LLC
SUBJECT:

Nume of Limated Liabilite Company

DOCUMENT NUMBER; 000009604

The enclosed Resignation of Registered Agent for a Einnted Liability Compuny and fee are submiticd
tor filing.

Please return all correspondence concerning this matter 1o the following;

Office Manuger

Name of Person

FFord Miller & Wainer PA

Name of Finm'Company

[N

.3
A4

Srd SeN

Address

Jacksonville BeacheFIA32250

Citv/Sate and Zip Code

Eemail address: oo be used for futuee sannual repert notification)
For turther information concerning this matier. please call:
Office Munager Yol 200-1970

at }
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check made pavable to the Florda Depariment ot State for S85.00 for an active limited
abitity company or S23.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited labiliy company.

Mailing Address: Street Address:

Registration Secuon Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallehassey
Tallahassee, FILL 32314 2415 N Monree Street, Suite 8140

Tallahassee, FIO 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Purstant to the provisions of section 6020113 Florida Statutes. ihe undersigned.
David Waine

Nane of Registerad Ageni

. . Wood Shelters, 11
Reaisterad Agent for -

- hereby resiens as

Name of Linuted Liabuliy ¢ ompans
Loneddouend

ucument Nunber, (Fknown

A copy of this resignation was matled to the above Bsted Boed Hahilite company at i fast known address
The ageney s terminated andthepthice disy

munued on the st day after the date on which this stiemggt is tiled.
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FILING FEES:
S8 Actve himited hability company
S 25.0n

Administratively dissolved” voluntarily dissolved
withdrawn lied labality company

Make cheeks pavable to Florida Department of State and niail 1o
Division of Corporations
10O, Boy 6327
Tallahassee, FI. 32314
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