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AUSLEY & MCMULLEN

ATTORNEYS AND COUNSELORS AT LAW

227 BOUTH CALHOUN STREET
P.0. BoX 38t (zip 32302)
TALLAHASSEE, FLORIDA 322301
(BBO) 224-9115 FAX (B50) 222-7560

March 30, 2006

Ms. Susan Payne

Division of Corporations
Amendment Section
Tallahassee, Florida 32399

Re: Rapid Rebate Services, LLC and B&H Clothing, Inc.
Dear Susan:

Per our conversation this morning, please review the
attached documents along with the cancelled checks. It 1is

imperative that the resignation date be +the same as the
resignation of officer which was back in August of 2005 on both

corporations. I have alsco attached the cancelled checks which
include the validation numbers which were on the back of the
checks. Please give me a call at 425-5490 as socon as you have

determined cor fixed the problem.
I appreciate your assistance in this matter and it was

great talking with you. If you have any guestions or need any
additional information, please give me a call.

Sincerely,
Sherry Spears

Legal Assistant to Ken Abel
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ?\qpidm%k_ﬁe‘mg__l_&
ame of Limited Liability Company)

DOCUMENT NUMBER: LoYdnbpnonski™ias

f’{‘hcftipcloscd Resignation of Registered Agent for 2 Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concemning this matter to the following:

Bonnie B Rowan
(Name of Person)

Bapid Rengle, Servica LLC
' (Name of Firm/Company)
pe iy

D

{(Address

o\ Q:Y_\Ea‘b&eo_ FC 283 01
(City/State and Zip Code

For further information concerning this matter, please call:

Ben  Noele A 3D ) 224 - QIS

(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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited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 449 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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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,

Rannie A, EQU—')M , hereby resigns as
{Name of Registered Agent)
Registered Agent for "P\a@ {a) Eﬁ.»bai{- Narycee LLc
{Name of Limited Liability Company)
L D400000R 17 2~
(Document Number, if known)

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 office discontinued on the 31st day after the date on which this statement is filed

74—//42‘“

{Signature of Resigning Agent)

If signing on behalf of an entity:
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FILING FEES: Zz22 F
$ 85.00  Active limited liability co !
$2500 Administratively dissolve

Ve

i voluntarily di
voluntarily dissolve
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



