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TRANSMITTAL LETTER

TO:  Amendmant Section
Division of Corporations

SUBJECT: FLEET GARD OF TAMPA BAY, LL.C
{Nama of Limuied Liabiity Company)

DOCUMENT NUMBER: 03000041044

’%‘!wﬁﬁncl osed Resignation of Registered Agent for a Limited Liability Company and fee ars submitied
or filing,

Please retum all correspondence concerning this mattar to the following:

DONANNE SWISHER
(Name of PPerson)

FLEET GARD OF TAMPA BAY, LLC
{Name of Firm/Cotpany)

13131 56TH COURT
(Kddreir)

CLEARWATER, FL 33760
~ClEy/3tats and 2ip Code)

For further information concerning this matter, pleage call:

DONANNE SWISHER at 727- Y 5735823
(Name of Pocson) "~ (Area Code & Daytime Telephons Numbey)

Enclosad is a check made payable to the Florida D artment of Stale for $85.00 for an active limited
Hability company or $25.00 for an administratively xssolved volurtarily dissolved or withdrawn fimited

lisbility company.
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Amendtient aectmn %wu:amem geotion
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Straet
‘Tailahagsee, FL 32314 Tallahassee, FL. 32399
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pugsuent 1o the provisions of section §08.416(2) or 608.509, Floida Statutes, the indessigned,

BRENDEN STOEBERL , heveby resigna ax
(¥ame of Ragistened Ageni)

Registernd Agont for_T-EET GARD OF TAMPA BAY, LLC

(Name of Limited Lihitity Corpany)

LO3000041 044
{Docurnent Nurmber, iknown)

A copy of this resiguation was muiled to the above listed limited liability company at ils Iasi known address.

The agency is terminated and the office dizcontinusd an the 31st day after the date on which this statement i filed,
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Pé%]om Active limited liability compan
$2500  Adminiatatiycly dissolved! voluntarily dissotved
withdrawn Jimiled Linbility company

Make checks payable to Florids Depayiment of Siate and matt to:
Divixon of Caorporations
P.0. Box 6327
Tallshasses, FL 32314



