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COVER LETTER

TO: Registration Scction
Division ol Corporations

‘ ___ THE PRESERVE AT TOSCANA LLC
SUBIJECT:

Nuame of Limited Liability Compuny

DOCUMENT NUMBER; [-03000013801

The enclosed Resignation of Registered Agent for a Limited Liability Company and [ce are submitted
for tiling.

Please return all correspondence concerning this matler to the following:

JEFFREY AL DEUTCH

Name of Person

Nedson Muilins Riley & Scarborough LLP

Name of Fim/Company

1905 NW Corporate Boulevard, Suite 310

Address

Boca Raton, FI. 33431

Cuty/Srate and Zip Code

jeffrey. devtch@@nelsonmulling.com

LE-mail address: (to be used for future annual report notification)
For further information concerning this matier. please call:

Jeffrey AL Deutch 6l 343-6960
at (
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek made pavable o the Florida Department of State for $85.00 for an active limued
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Seciron

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FIL 32303

INHS17 (2714



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 603.01 15, Florida Statuies. the undersigned.

Jeffrey AL Deatch PA. .
: . hereby resigns as

Name of Registered Agent

. . 1 PRESERVE AT TOSCAN
Registered Agent for THEPRES ATTOSCANALLC

Name of Limited Liability Company

10000015801

Daocument Number, if known
A copy of this resignation was mailed to the above listed hmited Liability company at its last known address.

The agencey is terminated and the office discontinued on the 3st day after the date on which this statement is filed.

mAA,-JA W

_ Fignatre ‘rfRuu_mn;, Agenl

[ signing vn behalt of an entity:

Jeftrey AL Deutch

Typed or Printed Nuwmne

President

Capacily

FILING FELS:

S ?\5 00 Active Tinmted hablity company

$23.00  Administratively dissolved! voluntarily dissolved/
withdrawn limited Lability company

Aake cheeks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

INHISIT (2/19)



