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TRANSMITTAL LETTER

TO: Amendment Section
Division of Cotrporations

SUB.IEC1*;SWMH Sons Lacin Seru{ce 1L

(MName of Ltmited Liability Company)

pocuMeNT NuMBer:_ L ROOOO3IIB O

The enclosed Resignation of Registered Agent for a Limited Liability Company and fec are submitted
for filing.

Plzase return all correspondence concerning this matter to the following:

“Theodsre Skrmchon Ir. <

,-r*::-' %
{Name of Person} . T:r: T % -
, S @
{Name of Firm/Company) ° ::21\ l‘";{ o {Té
. Yﬂ = - -
S20{ S.w. 97‘5‘:1' Steel =S
{Address) % ==

Ho llyweood | FL 3302 =

¥ (City/Statc and Zip Cotie}

For further information conceming this ;natter, please call;

Theolore StrackenTe. ac G859, 9G(-246%

(Name of Pcrson) (Arca Code & Daytime Telephone Number)

Iinclosed is a check made payable to the Florida Department of State for $85.00 for an active limited

liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

Mailing Address: Street Address:
Imcﬁ:ncnt Section Apmcndment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallghassee, FL 32314 Tallahassee, FL 32399

INKELT(11/02)



. -

« ¢ SARDM ESTHER Z BEJAR €PA PA

FAX NO. :3958693c06

Aug. 38 2085 B1:22PM P7?

RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant fo the provisions of scction 608.416(2) or 608.509, Florida Statutes, the undersigned,
Stachan Holdngs Tne -
(Name of Registabd Aget)

« hereby resigns as
Registered Agent Tor _S{_@CGE_Q_ SO nsS LQOJVL SﬁfdiQ‘e L.

{Name of Vimited Liability Company)
LORO0O I323sS

(Pacument Number, if known)

A copy of this resignation was mailed to the above listed limited Hability comp.

The agency is mmlnaw disconting

tast known address,
q lsl day after the on which this statement is filed,
7 e 2
£ — (4
{Sigustyfe of Resigning Agenr) U -7 %
—L 2
. : |- s B
If signing on behalf of an entity: =z T
= —_ N r"
vy, . o \
R 55
{ Typed or Printed Name) M 3O
2%
- - o
{Capacity) -
Do ©
P
FI%ING FEES:
. Active limited lizbility compan
32500 Administratively dissolve voluntarily dissolved/
withdrawn limited liability company
Make checks payable ta Florida Department of State and matl to:
Division of Corporations
P.O. Box 6327

Tallahassee, F1, 32314



