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STRATTON & FEINSTEIN, P.A.

DOUGLAS D. STRATTON, ESQ.
BRETT FEINSTEIN, ESQ,
DARRYL C. DUNGAN, ESQL.

Of Counsel:
SUSAN TIFFANY, ESQ.

March 11, 2005

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: GRAPHIC ALLEY LLC

Dear Sirs:

Enclosed please find the following:

emalil: douglas I fe

407 Lincoln Road, Suite 2A
Miami Beach, FL 33139
Telephone (305) 672-7772
Toll Free (877) 464-7772
Facsimile (305) 672-1038

1. Resignation of Member , Manager and filing fee in the amount of $25.00.

2 Resignation of Registered Agent and filing fee of of $85.00.

Sincerely,

DDS:bjp
Enclosure

ce: client
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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,

ANTONIO J. ALARCON o _., hereby resigns as
(Name of Registered Agent)

GRAPHIC ALLEY, LLC

Registered Agent for .

(Name of Limited Liability Companty)

L03000025901

(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 offige disgontinued on th

. ] L
Do 3
{Sighature of Resigning Agent) s Py

o=
If signing on behalf of an entity: - 5 F
ANTONIO J. ALARCON of =
{Typed or Printed Name) S C-.\—)

REGISTERED AGENT
(Capacity)
FILING FEES: ]
5. Active limited liability coznjpany
voluntarily dissolved/

$25.00 .Administratively dissolve
withdrawn limited liability company

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

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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