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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:C. AWLLS Ranterd coeug (KA Lic |
- ‘{(Name of Limtted Lla’bll1t373chmpan)7)~ e T

DOCUMENT NUMBER: Lo Joocoe 422 2%

'fI‘herelnclosed Resigration of Registered Agent for a Limited Liability Company and fee are sabmnltcd
or filing

Plcase return all correspondence concerning this matter to the following:

“Tomr €. Dadins | 755 Qo Lronds
mamc o PEI'SOI’I) - ’ Kissimmae, 50?4;‘2:7-'4240

DAV 1LOS T4 Jﬂ—rr-t"‘wl& :CNL

(Name of Tirm/Company) e -
X8 oah Shadeos 44
LR\eoce N g (Address) ) '
&l o ~ F L. ';'-‘— X Ct—q..__ B
{City/State and Zip Code) o

For further information concerning this matter, please call:

“Tory ooina (fexy G221 Qe
{(Name of Person) —"? (Area Code aytime 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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited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 k. Gaines Street
Tablahassee, FLL 32314 Tallahassee, FL. 32399

INHS17(11/02)




RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

-~

T wines Tt I .
Pursuant to the provisions of section 608.416(2) or 608509,.F101ida Statutes, the undercioned
- . e (-(—g""'( F. DAY 1ol ... hereby resigns as ' T
{Name of Registered Agent)
Cowety garesas <ol UM Lic

Registered Agent for

{Name of Limited Liability Company)

Lo 2 vcooo 4222. 3%
(Documeni Number, if known) o
A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the office discontinged onfthe 31st day after the date on which this statement is filed.

(Signature of Resignitrg-Agent)
If signing on behalf of an eniity:
(o n7 <« . oanN 1o
(Fyped or Printed Name)
Freitvrad 1
(Capacity) - -
5 s
22
FILING FEES: _ | 55 T
.00 Active limited liability company S @
$25.00 Administratively dissolved’ voluniarity dissolvedir = cj-; ——
withdrawn limited liability company mx i
2R R
f"“c.o S
=R
Moo

Make checks payable to Florida Department of State and mail to:
Divisien of Corporations
P.O. Box 6327

Tallahassee, FL. 32314
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