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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S oz Siensg LuC
(Name of Limited Liability Company)

DOCUMENT NUMBER: ™= | 0300005$¢64

ghefeipclosed 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:

CHmeeEs  Aavier
(Name of Person)

Smner iz, Sigang LLS
(Name of Firm/Cormpany)

1928 Smre ene 31
(Address)

ST AvgusTine  FC 22084
{City/State and Zip Code)

For further information concerning this matter, please calii:

CHARLES ELAVIEN at¢ 204 5 K1d9- 1499y
(Name of Person) (Area Code & Daytime 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liability company or $25.00 tor an administratively dissolved, voluntarily dissolved or withdrawn limited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 E. Gaines Street
Tallahassee, F1L. 32314 Tallzhassee, FIL 32399

mS17(11/02)



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,

CHARLE v d\.]ff UE-/ , hereby resigns as
(Nafne of Registered Agent)

Smparie. Sy EAs,  LLE

Registered Agent for

(MName of Limited I iability Company)

) 05000055669

{Document Number, if known)
A copy of this resignation was mailed to the above listed [imited liability company at its last kaown address.

If signing on behalf of an entity:
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85.0 Active limited Hability co:jn/pany
$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

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