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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

 SUBJECT: C{'\QSMQA,ICL- KM LLC

~(Mame of Limitef] Liability Company)
DOCUMENT NUMBER: _ -

_ 'f['he enclosed 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:

C{’\V‘.l_S_ b&\{

{Name of Pe.rsqh)

CAﬁsﬁ-pngé K,ﬂj}# Lie S
(Nalne of F ompany,

(PO Eo)d /9//

Vol
(Clty/?tate and o Lode)

For further information concerning this matter, please call:

Clms Yav at(ﬂp/) 399"[7/755

{(Name of Pcrsofl) - (Area Code & Daytime Telephone Number)
Enclosed is a check made E’a bie to the Florida Department of State for $835.00 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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited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, FL 32314 Tallahassee, FL. 32399

oos17(11/02)



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

H .‘;:j L
- . M s =
j;" - Qd , hereby resigns as %:ﬁ =5 :I}
{Mamepf Registered AgeRi) i’nz cé) r—
et
Registered Agent for , QL*E&-?M& @Eﬂ__ "‘1 LL‘C e == [T
ﬂ‘)'i .=
e . 2P o O
(Na.me of Lmnied anb:hty Company) }:?_E -—
S &

G)ocumcm anha, Jfknown) '

A copy af this resignation was majled to the above listed limited liability company at its last known address
The agency is terminated and the office dis

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

T e R A

If signing on behalf of an entity:
Olﬂ i D&-{
" (Typedor Prmted ama}
?‘A\ﬂ 7 C/I’lt—s é-feJc M

4 {Capacity}

FILING FEES:

85.0 Active limited liability c

$25.00 Administratively dxssolved/p voluntarily dissolved/
withdrawn limited lability company

Make cheeks payable to Florida Depariment of State and mail to
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314



