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TRANSMITTAL LETTER

TO: Amendmeni Section _
Division of Corporations

SamandRgjL.LLC. . . _
7 (Name of Limied Liability Company)
DOCUMENT NUMBER:_L04000009783

'l[hef%nclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or [fling, ,

SUBJECT:

Please refum all correspondence concerning this maltter to the following;

M_ahesh Khatri

(Name of Person)

Sam and Raj L.L.C.
(Name of Firm/Company) — :

1102 3rd Street, N.W,
(Address) T R -

Jasper, FL 32052 o . _ L
' (City/State and Zip Code) ) T T e e

For further information conceming this matter, please call:

Mahesh Khatri at 386 792-3003 i
{Name of Person) ' {Area Code & Dayiime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
tiability company or $235.00 for an administratively dissotved, voluntarily dissolved or withdrawn limited
liability company.

Mailing Address: Street Address:

Kx?:endmenl Section Amendmenn Section o
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallzhassee, FL 32314 Tallahassee, FL 32399

INHS17(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,
e, herchy resigns as

Samir B. Vaghmar o
{(Name of Registered Agent)
Registered Agent for Sam and RajL.L.C. , . P
T (Nameof Limited Liability Compans) o = ’

L04000009783
{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 afler the datc on which this statement is filed

(Signature ofREa'g;ing Agent)
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FILINGFEES: .. .~ . . .

.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withdrawn limited liability company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:
Bivision of Corparations
P.O. Box 6327
Tallahassee, FL. 32314



