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Christine A Morelli
243 Therese Street
Davenport, FL. 33897
863-424-7886

September 6, 2006

Florida Dept. of State
Division of Corporations
Attn: Susan Payne

P.O. Box 6327
Tallahassee, FL. 32314

o

Dear Susan,

Please see enclosed the Resignation of Registered Agent for an LLC that you asked me to
send back to you in Sept.

Any further correspondence should be mailed to my address above, for the PO Box was
closed when the business closed.

Thank you.

(uisbine A Manll

Christine A Morelli
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2006

Christine Morelli

Destination Sun Homes of Florida, LLC
P.O. Box 135712

Clermont, FL 34713

SUBJECT: DESTINATION SUN HOMES OF I;LORIDA, LLC
Ref. Number: LO3000011414

We have received your document for DESTINATION SUN HOMES OF
FLORIDA, LLC and check(s) totaling $25.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

Per our phone conversation, | cannot file the resignation as registered agent form
for $25 as the entity is still active on the records of the Division of Corporations.
The limited liability company should be administratively dissolved around
September 2006 for failure to file the 2006 annual report. When the dissolution
has occured you can return the resignation along with a copy of my letter and |
will file the resignation with the $25 that is pending.

If you have any questions concerning this matter, please either respond in writing
or cali (850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 906A00025190

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Christine A. Morelli
243 Therese Street
Davenport, FL. 33897

April 5, 2006

Florida Department of State
Division of Corporations
Attn: Susan Payne

P.O. Box 6327

Tallahassee, FL 32314

RE: L03000011414

Dear Ms. Payne:

Destination Sun Homes of Florida, LL.C voluntarily dissolved on 3/31/06. I sent in the
resignation, because some one in your office told me this is one way to close down the

company and it only would cost $25.00

I sent the $25 in from my own personal funds. I was not the owner of the company and
the owners live overseas. I will not be sending in another $60 from my own pocket to

close out the company.

The company was administratively dissolved/voluntarily dissolved/withdrawn LLC on
3/31/06.

Kind Regards,

Mosstine 4. Maredle

Christine A. Morelli



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2006

Destination Sun Homes of Florida, LLC
P.O. Box 135712
Clermont, FL 34713

SUBJECT: DESTINATION SUN HOMES OF FLORIDA, LLC
Ref. Number: LO3000011414

We have received your document for DESTINATION SUN HOMES OF
FLORIDA, LLC and check(s) totaling $25.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

The fee to resign as agent of an active limited liability company is $85. An
additional fee of $60 is due.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, piease call
(850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 106A00020277

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




. e ‘ I \'

3
. WFe vTE
.. ,‘."’a
1

RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

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

C he iSch ne lj . _Moee (/] y , hereby resigns as

(Name of Registered Agent)

Registered Agent for [\Q%J—-HQCLLEO’Y\ ghl’\ L‘CSYVLQS O(}) q’{(})/\.&&((&, (LLC

.\\

{Name of Limited Liability Company)

LO20Gcool Y 1Y o

(Document Number, if known) -
A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.

Clocskine A, Mawtl

(Signature of Resigning Agent)
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FILING FEES:

00 ctive limited lLiability company
$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corperations
P.O. Box 6327
Tallahassee, F1, 32314



