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TRANSMITTAL LETTER

TO: Amendment Section
Bivision of Corporations

SUBJECT: ?Onra r}{qw\ Qg\\,&&'w@s JLe

J (Name of Limited Liability Company)
DOCUMENTNUMBER:_____ L 04 0000 N6 TT7

’fI'hef_e]pclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing,

Please retum all correspondence conceming this matter to the following:

G{’Av’qb gc)'\e\r‘
J

(Name of Person)
?mméi Swa So\ u}f owd  LLC
A Name of Firm/Company) I
has  sw s Loy # 15
(Address) B
Eaef'y\éja %%d« L 33).,[4)
(City/State and Zip Code) 7

For further information concerning this matter, please call:

G@uvw gJ\w a( 5S4 )
{Name of Person) (Area Code &

Enclosed is a check made payable to the Florida Department of State for $85.00 fof an active limited
05 o -

liability company or $25.00 for an administratively dissolved, voluntaljly dissolvéd or withdrawn limited

hability company.

Mg'!!ing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Sireet

Tallzhassee, FL. 32314 Tallahassee, FL. 32399 |

INHST (1 1/02)
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Son

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 7, 2004

GEORGE SCHER

PARADIGM SOLUTIONS, LLC
1673 SW 1ST WAY, #A-1
DEERFIELD BEACH, FL 33441

SUBJECT: PARADIGM SOLUTIONS, LLC
Ref. Number: L0O4000046577

We have received your document for PARADIGM SCLUTIONS, LLC and your
check(s) totaling $85.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for resigning as a member or managing member, but
Johnson Chin is not listed on our records as either. Enclosed is the proper form
for Johnson Chin to resign as a registered agent, which it appears you may be
trying to do.

Please return your documeni, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 504A00068469

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RESIGNATION OF REGISTERED AGENT FOR A LIMITED

LIABILITY COMPANY
By 2
-5 o
L
Pursvant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigrwcﬁz o r—
— . 2 T
S b R , hereby resigns as T 2 fti
{(Name of Registered Agent) - Ih U
. \ i Ry
Registered Agent for ? “"'U-j/\sw gb\W oy ) ?_é% o
) =0
(WName of Limited Liability Company)

(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 dj

d on the 31st day after the date on which this statement is filed.

(Signature of Resigning Apgent)
If signing on behalf of an entity:

(Typed or Printed Name)

{Capacity)

FILING FEES:

$85.00  Active limited liability coﬁpanly
$£2500 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



