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Pappas, Russell & Rawnsley

ATTORNEYS AT LAW

May 31, 2012

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re: Galaxy Carpet Cleaning, LLC
Organized in State of Florida
Document #: L04000050099
Qur File: 12-023
Dear Sir/Madame:

Enclosed you will find the following documents:

1) Resignation of Member, etc.;
2) Resignation of Registered Agent;

3) Statement of Change for Registered Agent;

George S. Pappas
David B. Russell
Marla J. Rawnsley

4) Money orders and/or checks totaling $135.00 to cover the cost of filing.

If anything further is required from this office, please do not hesitate to contact

us. Thank you for your assistance.

Sincerely yours,

George S. Pappas
GSP:jr
Enclosures
cc: Mr. Michael Harmon

Main Office Daytona Beach

213 Silver Beach Ave. » Daytona Beach, FL 32118

Daytcna Beach (386) 254-2941 « DeLand (386} 736-8590 « Flagler (386) 446-1235 « Orange City (386) 851-0066 + Fax (386) 238-0350

www.pappasrussell.com



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ecdam Cevpet Cleamne . LU
V' "Nam¢ of Limited Liability Combany

DOCUMENT NUMBER:

"t[hef_elnclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing. .

Please return all correspondence coneerning this matter to.the following:

Name of Person » =2
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City/State and Zip Code
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
' at ( )
Name of Person Area Code & Daytime Telephone Number

. Enclosed is a check made payable to the Florida Department of State for $85.C0 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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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,
Diane Navmon

Name of Registered Agent

, hereby resigns as
Registered Agent for G)&LGJ(JL{ C Ok.\(l{')-ee Cl;a:m NaA&_ LL C

Name of Limited Liability Company
LoH 0000500499

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 discontinued on the 31st day after the date on which this statement is filed
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If signing on behalf of an entity:

Signature of Resigning Agent
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FILING FEES:
85.00
$25.00

Active limited liability company

Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and maif to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
INHS17 (08/05)



