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- COLEMAN, HAZZARD, & TAYLOR, P.A.
ATTORNEYS ATLAW

POINCIANA PROFESSIONAL PARK |
2640 GOLDEN GATE PARKWAY
SUITE 304
NAPLES, FL 34105-3220

J. Michael Coleman Telephone
Board Certified Civil Trial Lawyer (23%) 298-5200
Board Certified Business Litigation Lawyer Facsimil

e racsimile

Wllll:dm J. Hazzard (236) 2085236

Damian C. Taylor

Sonia M. Diaz

Lindsay D. Brakefield

April 30, 2007

Florida Dept of State Div of Corp
Registration Section

Divison of Corporation

P.O. Box 6327

Tallahassee, Florida 32314

Re:  Sovereign Homes, LL.C
Our File No. 8008-01

Dear Sir or Madam:

Enclosed please find the form for Resignation of Registered Agent for a Limited Liability
Company. Also, enclosed please find check number 1202 in the amount of $85.00 which is the
amount of the filing fee.

If you have any jjuestions, pleasc feel fice o contact me 239-298-5200.

Ydurs very truly,

Dawn R. Sedillo,
Paralegal

Enclosure

Copy to: Client

M:\SovereignHomes\General\Cotrespondencet\Div of Corp.1tr03.doc



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,

jiq’l/l D 14 MWM J R . , hereby resigns as
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A copy of this resignation was mailed to the above listed limited liability company at its last knm\flﬁ addfBss.
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The agency is terminated and the office dfgcontinuefl on the 31st day after the date on which thr&statement is filed.
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FILING FEES:

$85.00 Active limited liability company

$25.00 Administratively dissolved/ 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withdrawn limited liability company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, FL. 32314



