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PINEIRO,WORTMAN & BYRD, PA.

Aftorneys at Law
ANDREW A. PINEIRO www. mwbattorneys.com
Scott J. WORTMAN*
BARRY B. BYrRD* *Also admitted in New York and New Jersey
*Board cersified real estate attorney
LINDA ROCKER®® £Alse admitted in Ohic

*0f Counsel

March 17, 2005

YIA 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:
KL Florida, LLC -
KL Financial Group DC Fund, LL.C
KL Triangulum Management, LLC
KL Financial Group DB Fund, LLC -
KL Financial Group Florida, LLC
KL Financial Group IR Fund Florida, LL.C
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 Department of State - Division of Corporations
records.

Thank you for your prompt attention to this matter.

Very truly yours,

Q’QP Wy e

~ cott J. Wortman
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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,

S0t e Lordman )

. , hereby resigns as
(Name of Registered Agent) ’

Registered Agent for 7ZL/L— :Frammr ['a,& é" Odﬂﬂ Z)C {;ﬂ&ﬂ, / LZ—C

(Name of Limited Liability Company)

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

e discontinued on the 31st day after the date on which this
statement is filed.
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FILING FEES:
s &.00

Active Limited Liability Company
$ 25.00 Dissolved Limited Liability Company

Make checks payable to Florida Department of State and mail to:

- Divisien of Corporatious
B

P.O. Box 6327

Tallahassee, FL. 32314
INHS17{9/98)



