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COVER LETTER

1

TO:  Registration Section
Division of Corporations

~EPTA PROPERTIES 11, Li.C
SUBIECT:

Name of Linnted Liabiliny Compuny

DOCUMENT NUMBER; 000030710

The enclosed Resignation of Registered Agent for a Limited Liability Company and tee are submitted

for tiling.

Please return all correspondence concerning this matter to the following:

Stephen Scruby

Name of Person

Nelson Mulling

Name of Firm/ACampany

S0N Laura St Sueite 4100

Address

Tacksanville, FIL 32202

Citv/Siate and Zip Code

stephen serubyv@E@nelsommullins.com

E-mail address: (1o be used oz tuture annual report noutication)
For further information concerning this mateer. please call:

Stephuen Seruby a0y 6633610
at ( )

Name al Person Arca Code

Pravtime Telephone Number

Enclosed is a check made pavable to the Florida Department of State for $85.00 tor an active hmiied
liubility company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited hability company.

Mailing Address: Street Address: ~

Registration Section Registration Section 3

Division of Corporations Division of Corporations o

o oy ot

P.O. Box 6327 [he Centre of Tallahassee 3¢ -

Taltabassee, FLL 32314 2415 N. Monroe Street, Suite 810+ 8
Tallahassee. F1. 32303 @
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions ol section 6035.0115. Florda Siatutes. the undersigned,

Daniel B, Nunn. Jr, .
. hereby resigns as

Name of Regstered Agent

EPTA PROPERTIES NI LLC

Registered Agenlt for

Nume of Limited Liability Company

1040000467 16

Document Number, if known

A copy ol this resignation was mailed o the above Tisted Hinvited hability company at i3 last known address.

The ageney is terminated and the ottice discontinued on the 3 1zt day afier the date on which this stement s filed.

e

signature af Resignimg Agent

I s1zning on behalt of an entity:

Ckepin Scruiy

Typed or Printed Name !

AL

Eupl‘i[y

FILING FEES:
58500 Acuve limiwed liability cc\n}puny
$ 2500  Administratively dissolved

Muke checks pavable to Florida Department of State and mail to:

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

INHST7 (2714

voluntarily dissolved/
withdriwn lmuted hability company
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