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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Iﬁ&\rﬂﬂ\.‘\ﬁr&\c L&r&m“z_ G@\Jg, AN

(Name of Limited Liability Company) N i
DOCUMENT NUMBER:  £.04@n200 4589

%*hefeinclosed 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:

wa\ﬁf\\eo_n [ AMMASSO )

(ame of Person)

\e.msa*\ﬁvéw_ Le,@(:%m QmLL!\c,

{(Name of Birm/Company}

5200 M. Ceders) Mibwsy % /5D

{Addressh 7 ST n e -
%bﬂ&l&?ﬁ‘ Y 32 )
. " {City/State and Zip Code)
For further information concerning this matter, please call;

o=t £
Katleen Thmasso a(SLY 3 9972-S720 ;»—5% =
~{Name of Person} {Area Code & Daytime Telephone NumEer) ‘a( =
:u

'ﬂ':E.:!

Enclosed is a check made 8 fyabie to the Florida Department of State for $85.00 for an actl\épc:hm:ted
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdtawn limited 2L
liability company.

'“c'.
%‘3 : “'--}
2
Mailing Address: Street Address: ©
Amenément Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Taitahassee, FLL 32314 Tallahassee, FL 32399

TS 17(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,

(A) F‘\Ji@{ C_&m — , hereby resigns as .

{Name of Registered Agent)
Registered Agent fo;_j—éi\k'ﬁﬂ\'\ﬂv\ el Lﬁv\c&_\\ V\?_ GQE’U 2, LLC

{Name of Limited Liability Company)

LON 000004 58T

(Document Numiber, if know)

A copy of this resignation was mailed to the above listed limited liability company at its last known address.
2 31st day after the date on which this statement is filed.

The agency is terminated and the office dj

(Signature of Resigning Agent) r}-—_; ? ;-73
. . e ;C et ¥
If signing on behalf of an entity: ZT 3
2
{Typed o Printed Name) ORI
z =
(Capacity) B @
o 2
= Ly
FILING FEES:

$85.00 Active limited liability c«ziﬁpanly
$25.00 Administratively dissolved/ voluntarily dissclved/

withdrawn limited iiability company

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