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- PINEIRO,WORTMAN (32 BYRD, PA.

Attorneys at Law
ANDREW A. PINEIRO wwiwepwhattorneys.com
Scortr J. WORTMAN™
BARrRY B. BYRD# *Also admitted in New York and New Jersey
_ YBoard certified real estate attorney
<y 20 2Also admitred in Ohio
LinpA ROCKER °Of Counsel
March 17, 2005
VIA CERTIFIED MAIL
Florida Department of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee, FL 32314

Attention: Thelma Lewis - Document Specialist Supervisor

Re:  Resignation of Registered Agent Status:
K1 Florida, LLC
KL Financial Group DC Fund, LLC
KL Triangulum Management, LLC
KL Financial Group DB Fund, LLC
K1 Financial Group Florida, LLC
KL Financial Group IR Fund Florida, LLC
KL Triangulum Fund, LLC

Dear Ms. Lewis:
Pursuant to your request enclosed please find individual executed Resignation of Registered
Agent for a Limited Liability Company form for each of the above entities along with seven separate

checks in the amount of $85.00 for each of these filings.

Please make the necessary adjustments on the Departiment of State - Division of Corporations
records.

Thank you for your prompt atiention to this matter.

Very truly yours,

VQP g e

~ cott J. Wortman

SIW/ilk
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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,

5 c® ﬁ - %F 7L"’I ) , hereby resigns as
(Name of Registered Agent} - ‘ ) . .
/ Govpg TR Loud 11

7 ra

Registered Agent for / ; ZL ;,En ane i

{(Name of Limited Liability Company)

A copy of this'resignation was mailed to the above listed limited liability company at its last known
' this

address.
The agency is terminated and the o
i i
statement is filed. ] x. _n
Dy . 33
A
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(Signature of resigning agent) s DL - ‘ !i
o
S 09 D
1f signing on behaif of an entity: B 5
s
(Typed or printed name)
(Capacity) -

FILING FEES:
$ 85.00°  Active Limited Liability Company
$ 25.00 Dissolved Limited Liability Company

Make checks payabie to Florida Department of State and mail fo:
- Division of Corporations
D P.Q. Bex 6327
‘Tallahassee, FL 32314

INHS  7(9/98)



