= LoY00012 (o

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[1Pekue ] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA THERATARO

200163866312

Ga5--[121  swmr

#G, f

=

= 2
—m e
—cr
T D

x ™ g‘
.-:’i-: ~3
L."!.;j ?
<

20 OlHy 5

ONY
qi&.&&‘:"

RERIE

R T
T AN




7 SurTE 201
. - ° 711 FIFTH AVENUE SOUTH
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ATTORNEYS AT LAW

MICHAEL J. VOLPE
235-213-1962
MJVolpe@rkme.com

January 20, 2010

Division of Corporations
Amendment Section

Post Office Box 6327
Tallahassee, Florida 32314

Re:  Imperial Alligator, LLC; Document No. 1.04000012661;
Our File No.: 100376.0000

Dear Sir or Madame:

Enclosed you will find the Resignation of Registered Agent form, together with my law
firm’s check made payable to your order in the amount of $85.00 regarding Imperial Alligator,

LLC.
If you should have any questions, please don not hesitate to contact me.
Thank you.
Very truly yours,
)AISB S PLAN, MILLER & CIRESI L.L.P.
} Michael J. Velpe
MJIV/amw
Enclosures




o ' COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Imperial Alligator, LLL.C
Nare of Limited Liability Company
DOCUMENT NUMBER: _ 104000012661

”t[her‘elpclosed 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:

John T. Mahoney, llI
Name of Person

Imperial Alligator, LLC
Name of Firm/Company

100 Pearl Street
Address

Bridgewater, MA 02324
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

John T. Mahoney, Il at{ 508 697-9000
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check made pagfable to the Florida Department of State for $85.00 for an active limited
Iiabiligf company or $25.00 tor an administratively dissolved, voluntarily dissolved or withdrawn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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



RESIGNATION OF REGISTERED AGENT FOR A LIMITED

LIABILITY COMPANY

Michael J. Volpe

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

, hereby resigns as
Name of Registered Agent
Registered Agent for Imperial Alligator, LLC
Name of Limited Liability Company
L04000012661
Documnent 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 discqntinued on the 3 st day after the date on which this statement is filed.

@gnamm“f‘Resigning Agent
If signing on behalf of an entity:

Typed or Printed Name

Capacity

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
INHS17 (08/05)




