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COVER LETTER

TO:  Registration Section
Division of Corporations

... Perfect Set Surf Shop, LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER: H03000039815

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

Please return all correspondence concerning this maiter o the following:

Corinne P. McClure, Senior Paralegal

Name of Perses

McGuireWoods LLP

Name of irm/Company

50 North Laura Street, Suite 3300

Address

Jacksonville, FL 32202
Cinv/State and Zip Code

cmcclure@mcguirewoods.com

Is-mail address: {to be used for future annual report notitiication)

For further information concerning this matter. please call:

at
Name of Person Arca Code  Daviime Telephone Number

Corinne McClure 904 }798~3294

Enclosed is a check made payable to the Florida Departunent of State tor $83.00 for an acuve limited
liability company or $235.00 for an administratively dissolved, voluntarily dissolved or withdrawn Himited
liability compuny.

MAILING ADDRFSS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, L. 32314 2661 Exceutive Center Cirele

Tallahassee. FIL 32301

INTISLTT (2/14)




STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the pravisions of section 603.01 15, Florida Statutes. the undersigned
RAX Co.

Name of Registered Agent

L hereby resigns as
Registered Agent for

Perfect Set Surf Shop, LLC

MName of Limited Liahility Company

L0O3000039815

Blacument Wuember, if known

A copy of ihis resignation was mailed 1o the above listed tinited liabnlity company at its last known address,
[he agency is lerminated and the ofice discontinued on the 3 1st day afler the date on which this statement is filed

%mé@%

Signature of Ru,
ffsigning on behall of an entity

Ing Agent

Lisa Q. Taylor

Typed ar Printed Name i
President —
Capacity m
>
FILING FEES:
5 85.00
52500

Active hmited liability company

Administratively dissolved/ voluntarily dissolved/
withdrawn limited lability company

Muke cheeks payable te Florida Department of State and mail to
Bivision of Corporations
PP.{). Box 6327

Fallahassee, 1. 32314
INHISTT (2/14)
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