LY .‘:.pn ' o

L DWopLO 27U 31

(Requestors Name)

(Address)
{Address)
(City/State/Zip/Phone #)

[] Pekur ] warr [ mar

(Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to ?&ice : %

Office Use Only

- IO,

500103852065

D707 -1 023003 #%7ES

1CI3IAIG

Q180T 3ASS VY T WL
N

vy
v

hO :OtHY ¢-1Nf L0

SHOLLYHOL4UD
TS R A

VOIM0) 4 3355y
VLS 40 AHV‘Lng;gl

CETNENEL-

<dRd 2-nr 20

Jd47id

+
.

2t




ECES

EXPRESS CORPORATE FILING SERVICE, INC}
1000 PONCE DE LEON BLVD,, STE: 101

CORAL GABLES, FL 33134 o
PH: (305)444-4994 FAX: (305)444-4977 R |
o - Zo 'y O
- e OFFICE USE ONLY V¥ i A{f\
T
| L S % O
CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known): o “;
. ’ ‘9% @
1. _BremuTy Lie LtodonoozIdd Ze
{Comperation Name) {Document #) +V
2.
{Corporation Name) {Documant #)
3. -
_ {Corporation Name) : (Document #)
- 4. -
{Corporation Name) ) {Document ¥)
. . . . —_————(t ey e , ) . ,
-~ U Walk in M Pick up time A : 0 Certified Copy
O Mail out O Will wait - Q4 Photocopy O Certificate of Status
.' N - . . . + : L }. .
Profit Amendment
NonProfit X‘ Resignation of R.A., Officer/ Director ||
Limited Liability Change of Registered Agent
Domestication . Dissoluﬁon/\Viﬂmdrawal '
Other Merger
Annual Report
T Foreign
Fictitious Name
- Limited Partnership
Name Reservation
Reinstatement
Trademark
Other '
Examiner’s Initials J
CRIED31(5/92)




-
4

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,

. ‘ o
World Corporate Services, Inc. hereby resigns as %%’9 T A
(Name of Registered Agent) {77(-{"‘ ? ?‘,
i SN T |
Registered Agent for Bismuth LLC ?:é'q ™ (‘ﬂ
AL
o = 0
(Name of Limited Liability Company) .; u; “‘:-’_)
7. ©
04000027131 =5

(Document Number, if kniown)
A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terininated and the office discontinued 31st day after the date on which this statement is filed.

1,

{Signature of Resigning Agent}

If signing on behalf of an entity:

Timothy D. Richards

(Typed or Printed Name)

President

(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withdrawn limited liability company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)



