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FLORIDA DEPARTMENT OF STATE

Division of Corporatil

February 28, 2007

ELISA BRINKWORTH

KRX, LLC

5750 COLLINS AVE #8A -
MIAMI BEACH, FL 33140

SUBJECT:KRX.LLC. . |
Ref. NUmber: L03000037689

ons

We have received your document for KRX, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being

returned for the followmg correction(s):

It appears that you completed the wrong form.

We are enclosing the proper form(s) with instructions for your convenience.

" The-fee to-resign as registered agent™ of ‘an” active
$85.00.

There is a balance due of $50.00.

limited liability company is =~
i

Please return your document, along with a copy of this letter, within 60 days or

your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6892.

Tina Roberts
Document Specialist

Letter Number: 207A00014480
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \L¢7‘~ |
¥ (Name of Limited Liability Company)

DOCUMENT NUMBER: '/O 200003 1w BO\

}Fhefe]pclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing,

Please return all correspondence concerning this matter to the following:

NeA Brunienoftis

(Name of Person)

(Name of Firm/Company)
5150 Col\\% f)’N@/\\){,J * A
M Beadh B 22140
(City/State and Zip Code)

For further information concerning this matter, please call:

Zla Bkt Th w2055 S07- B0y

(Name of Person) (Area Code & Daytime Telephone Number)

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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited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

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FI. 32314 Tallahassee, FL. 32399
INHS17(11/02)

GLORIA DEL VALLE
MY COMMISSION # DD 315897

EXPIRES: May 3, 2006
Sondad Theu Notary Public Undarweiisrs
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RESIGNATION OF REGISTERED AGENT FOR A LIMI?Tﬁi)z 13

LIABILITY COMPANY  7aL s {48) 07 e
A

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

é \ \Sﬂ\ ’%’1 V\MO\’T[’\ , hereby resigns as

{Name of Registered Agent)

Registered Agent for w& ]/L&

{Name of Limited Liability Company)

LOZ D000 37 8

{Document Number, if known)

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

jnued on the 31st day after the date on which this statement is filed.

3.28-C7]

The agency is terminated and the office dis

= w of Resigning Agent)

If signing on behalf of an éntity:

(Typéd or Printed Name)

(Capacity)

FILING FEES:

$85.00 Active limited liability companly
$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Muake checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



