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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: e Sall Ll . . .
(Narze of Limited Liability Company)
DOCUMENT NUMBER: L.O20oocY 205 | o .

f'{hefceinclosed Resignation of Registered Agent for a Limited Liability Company and fec are submitted
or filing

Please return all correspondence concerning this matter to the following:

maothes 6 Carm

(Name of Person)

(Name of Firn mn/Company)

__19%Z Sbo Lakthows Que R L —

(Address)

gm‘i B% [Stg'uz QL Eﬂﬂéé- o . .
1ty/State and Zip Code)

For further information concerning this matter, please call;

_mﬁﬁbh_&_p_ﬁnﬂ%__.at( 72723349 -973
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made l;{ablo: to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntanly dissolved or withdrawn limited
liability company.

Mailing Address: Street Address:
Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallzhassee, FL 32314 Tallahassee, FL 32399 -

INHS17(11/02)



FLORIDA DEPARTMENT OF STATE

April 13, 2004

MATTHEW OCONNER
1582 SW LATSHAW AVE,
'PORT ST. LUCIE, FL. 34953

MMSUBIECT: ROCSOLID, LLC
WMEST Nurtiber: 103000043054

Glenda E. Hood
Becretary of State

We have received your document for ROCSOLID, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being

returned for the {ollowing correction(s}:

There is a balance due of $60.00.

Flease return your document, aiong with a copy of this letter, within 60 days or

your filing wilf be considered abandoned.

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

(850) 245-6916.

Carol Mustain
7{ Document Specialist
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fetter Number: 004A00024170

Division-6FCorporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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,

mn%hm O nnnac , hereby resigns as
(Mame of Registered Agent)
Registered Agent for VneSalid . (L

L OoZoocoodzansy
(Document Number, if known)

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

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.
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(Typed or Printed Name) o T2 en N
(Capacity)

FILINF FEES: o .
Rk Active limited liability cg:jnjpan
$2500 Administratively dissolv voljl.’mtaxily dissolved/
withdrawn limited liability company

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



