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* RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisioms of seetion 608.416(2) or 608.509, Florida Statutes, the undersigned,

William R. Lowman, Jr. } ; herchy resigns as
{Maree of Registered Agent)

Registered Agent for_ TIMG Subs1, LLO

(Rn{ne of Limited Liability Campetriy}
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voluntarily dissolved/

82500  Admmipigiratively dissolv
withdrawn limited hability company

Miake checks payable to Florida Departaent of State and wail tor
Division of Corporativns
PO, Box 6327
Tallahassee, FL 32354
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