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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: EUCLID SYSTEMS, LLC

(Name of Limifed iability Company)
DOCUMENT NUMBER; 103000048271

ghef?pclosed 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:

RICHARD S. CREEM
- {Name of Person)

COMPANY EXPRESS (DELAWARE) LIMITED
(Name of Firm/Company) ]

6 BEACON ST STE 725
~(Address)

BOSTON MA 02180-3810
(City/State and Zip Code)

For further information conceming this matter, please call:

RICHARD S. CREEM 617 | 5234411
(Nams of Person)

{Area Code & Daytime Telephone Number)

Enclosed is a check made pa{yable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00

i or an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.
Mailing Address: Street Address: P, o
Amenagﬁent Section Amendment Section e o
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 2, 2005

RICHARD S. CREEM

COMPANY EXPRESS (DELAWARE) LIMITED
6 BEACON ST STE 725

BOSTON, MA 02180-3810

SUBJECT: EUCLID SYSTEMS, LLC
Ref. Number: LO3000048271

We have received your document for EUCLID SYSTEMS, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958. :

Lee Rivers
Document Specialist Letter Number: 005A00030962
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 1, 2005

RICHARD S. CREEM
COMPANY EXPRESS (DELAWARE) LIMITED

6 BEACON ST STE 725
BOSTON, MA 02108-3810

SUBJECT: EUCLID SYSTEMS, LLC
Ref. Number: LO3000048271

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

returned for the following correction(s):
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conecerning the filing of your document, please call
(850) 245-6958.

l.ee Rivers
Document Specialist Letter Number: 005A00030962
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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,
COMPANY EXPRESS {DELAWARE) LIMITED

: , hereby resigns as
{Name of Registered Agent)
Registeced Agent for_ EUCLID SYSTEMS, LLC
{Name of Limited Liability Company)
LO3000048271

(Document Number, tf known)

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

If signing on behalf of an entity:

By G
EE e Tl
=
RICHARD S. CREEM 0 5 —
(Typed or Printed Name) é;ii - i
MANAGING DIRECTOR Mo F oied
(Capacity) o B
C:’M
= ¥
om ¢
T
FILING FEES:

. ctive limited liability company
$25.00 Adrﬁinistratively dissolve

voluntarily dissolved/
withdrawn limited liability company

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



