- L0500D0D 01y ]

(Requestor's Name)

{Address)

(Address)

(Chy/StatelZip/Phone #)

[Jreckur  [Jwar

[] malL

(Business Entity Name)
(Docum 3
eeeeeee Copies f Sta

LRAATALRS

200024997292

L2A01703--01033--012  *85.00

g YIS YHY 1o
40 ARV Iy

L€ € Hd §- 23060
ERE

A¥is



TRANSMITTAL LETTER

TO: Amendment Section —
Division of Corporations

SUBJECT:__ AQ(C/(P /O/Wfﬁfa! //%M’ﬂ@(/& LU

l (Name of Llrmt¢d Liability gzmpany)

DOCUMENT NUMBER: [ 03 00060 101

;I’heﬁnclosed Resignation of Registered Agent for a letted Liability Company and fee are submitted
or filing

Please return all correspondence concerning this matter to the following:

Jopsec foneroce

(Mame of Person)

~ (Name of Pmn/Company)

ﬂo Lox J8/450 .

o

(Address) — -

(hssolbewsy (X Zoop

(City/State and Zip Code)

For farther information concerning this matter, please call:

Ot A)Mﬂa«’j/, ai( ‘57 G T-r331

d (Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made pa 3/ able to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

Mailing Address: Street Address:
Amena%lent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallabassee, FL 32399

NHS17(11/02)



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Purs to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

il /MO"L//F e , hereby resigns as
(Name of Registered Agent)
Registered Agent for /%44 v é[/l{p /%ﬁt 0/% Q‘f Al radr s Z Q/
T (Name of Limited Llabiht;(..‘:mpmy) = ’

Lozpoos st/ .

(Document Number, if known)

ed limited liability company at its last known address.

The agency is terminated and the office disconifny€d on the 3 1st day after the date on which this statement is filed.
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If signing on behalf of an entity: 2% & o
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(Capasity) R

Fl
85.0 ACUVB limited ]Jablllty com d/p Iy
$25.00 Administratively dissolve untarily dissolved/
withdrawn [imited Hability company

Make checks payable te Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314



