W0A00003( 537

/e

(Rq estor's Name)

[ A 3337

{(Addre

(Addres )

/£W4 (Ci tnyta?fZ/prhgg éy O /

] mai

_‘ (] prekur  [Jwar

{Business Entity Mame)

(Documen t Numben

Certified Copies . Ceriificates of Status )

Special Instructions to Filing Officer:

'%5 %QA Qﬂﬁ%&/

L03-21827

Office Use DOnly

RN

300047217983

Mt

03/03/05—01034-—012  ##255.00

i
40

|

£ _

- Ty .

W e -
t - 'n.-?'," .
_‘:' Er £ : =— - -
- o S
S D
a7 : =

|



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY
Pursuant to the provisions of sections 608.416(2) or 608.509, Florida Statutes, the undersigned,

CFRA, LLC . herieby resigns as

(Name of registered agent)

Registered Agent for 4938 SW 135™ AVENUE, LLC
(Name of Limited Liability Company)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated an ice discontinued on the 31st day after the date on which this

statement is filed.

1
/"'uf 3 gning agent)
If signing on behalf of an entity:

Peder N Wlinders o
{Typed or Printed Name) i

\hee Presigent
{Capacity)

FILING FEES::
$85.00  Active corporation
$25.00  Administratively dissolved corporation

Make checks payable to Florida Department of State and mail to:

o

o1

Division of Corporations %
P.O. Box 6327 -~
Tallahassee, FL 32314 ‘ &y
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