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COVER LETTER

TO: Registration Scection
Division of Corporaiions

 HBCMANAGER, LLC
SUBIJECT:

Name of Limned Liability Company

DOCUMENT NUMBER; L04000049771

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
fur filing.

Please return all correspondence concerning this matter to the tollowing:

JEFFREY A, DEUTCH

Name of Person

Nulson Mullins Ritey & Scarborough LLP

Name of Fim/Company

1905 NW Corporate Boulevard, Suite 310

Address

Boca Raton, FE. 33431

Crty/State and Zip Code

jefTrey deutch@nelsonmullins.com

E-mail address: (to be used for future anaual report notification)
For further information concerning this matter, please call:

Jeffrey AL Deutch iol 343-6960

Namwe of Person Arca Code  Duyome Telephone Number

Enclosed is a check made pavable o the Florida Department of State for $S85.00 for an active limited
hability company or $25.00 for an admanistratively dissolved. voluntanly dissolved or withdrawn
himited Tiability company,

Mailing Address: Street Address:

Registration Scetion Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 310

Tallahassce, FL 32303

INHSITT (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisiens of scction 605.0113. Flonda Statuies, the undersigned.
Jeffrey AL Deutch PLAL

Name of Registered Agent

. . HBC MANAGER. LL.C
Registered Agent for

. hereby resigns as

Name of Limited Liabiliey Company

104000049771

Document Numbet. ifknown

A copy of this resignation was matiled to the above histed limited habibity company atits last known address.

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

AR

C/Sign ;umk uf Rcsf:rning Agent

If signing vn behalf of an entity:

Jeffrev AL Deutch

Typed or Prnted Name
President

Capacity

FILING FEES:
Active limited hability company

Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make cheeks payvable to Florida Department of State and mail to:
Division of Corporations
.. Box 6327
Tallahassee, F1, 32314
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