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COVER LETTER

TO:  Registration Scction
Division of Corporations

- . THE PRESERVE AT LONGLEAF GP L1.C
SUBRIJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; 01000031288

The enclosed Resignation of Registered Agent for a Limied Liability Company and tee are submitted
lor filing.

Please reiurn all correspondence concerning this matter to the following:

JEFFREY A, DEUTCH

Name of Person

Netson Mulling Riley & Scarborough LLP

Name of Finm/Company

1905 NW Carporate Boulevard, Suite 310

Address

Boca Raton. ¥ 33431

Citv/State and Zip Code

jettrey deutchf@nelsonmulling com

E-mail address: (10 be used tor future annual report notification)

For turther information concerning this matter, please call:

Jeffrey AL Deutch 561 343-0960
at (
Name of Person Arca Code  Daytime Telephone Number

Enclosed is a check made payable o 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 voluntarily dissolved or withdrawn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 liabitity company.

Mailing Address: Street Address:

Registration Scction Registration Sectlion

Division of Corporations Division of Corporalions

PO Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N, Monroc Strect. Suite 810

Tallahassece. FL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions ol scction 605.0113, Florda Statutes. the undersigned,

Jetfrey AL Deuteh PLAL .
: . hereby resigns as

Name of Regisiered Agent

. . THE PRESERVE AT LONGLEAF GP LLC
Registcred Agent for 1E PRESERVE ATLONGLEAY GP LLC

Mame of Limuted Liability Company

1.0400003 12488

Document Number. if known
A copy of this resignation was mailed to the above listed limited hability company at its last known address.

The ageney is termtinated and the office discomtinued on the 31st day atter the date on which this sttement is filed.

v

It signing on behalf of an entity:

Jeffrex AL Deutch

Typed or Printed Name -

President

Capacity

FILING FEES:

S 8300 Actve Limited lability company

S25.00  Adminustratively dissolved/ voluntarily dissolved/
withdrawn hmited liability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
PO, Box 6127
Tallshassce. FI. 32314
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