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‘ COVER LETTER

O Regishation Scetion
{hvision of Corporations

Saltaire Developers, LLC

SUBJECT:

Name of Limied 1 tability Company

BOCUMENT NIJ.\IHICR:L04000060189

The enclosed Restpnation of Registered Agent tor a Limited Liabilivy Company and fee are submitted
{ liling,

Please return all correspondence concerming this mistler w the following:

Deborah W. Demmon

Name of PPerson

Saltaire Developers, LLC

Name of Fien/Company

601 Mooney Road NE

Address

fFart Wallon Beach, Florida 32547

ddeninoni@cox.nct

Vomunl schliess eloy e e Jor futine anniah repore notelication)

Far further mforation concerning, this matter, please call:

at{____ - e
MName of Person Arca Code  Daytime Telephone Number

Deborah W, Demmon 350 )218-1379

Fnelosed is o check mnade |m‘y:|h|c o the Florida Department of State Tor SRS.00 or an achive limited
Liahility company or $25.00 for an adimimstratively dissolved, voluntarily dissolved or withdrawn limiwd
Latbility company.

SEATLING ADDRESS: STREET AIHIRESS:

Keptstration Scelion Registeztion Seevion

[ Hivisinn ol Corpomtions Division of Carpenations

.0, Hoa 6327 Chiflon Building

Fathahassee, F1. 32314 2601 Executive Center Cirele
Talahassee, 1°F 32301

INTISTF (314
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INHSTY (21

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuan to the provisions of scction 6030115, Florida Stitutes, the undersigned.
Debarah W. Demmon

. herehy resigns as
Name of Registered Agent
. . {taire Developer (
Keptistered Agpent for SB la_e pers, I _c_ _ e
B N.m,:‘.[ 1 ‘muTc—(ll_-.umy(’nnwﬂy
104000060189
- DPhwcunment Nluli;:'t-,-il'.krm\m

A copy of This resipnation was mailed 1o 1he ahove listed Tiited iahility company at s st koown address.,

The spency is lermined and the office discontinued on il 31st day alier the date on swiieh this statement 1s tiled.
mh‘ngn:llulc ol c\‘ngn?\g Ag-LTtTI -

wpping on behall of i enbty:

Deborah W. Demmon

Typed o Priened Nanwe
Member

Caipacity

FiPING FEES:
X500 Active hmited Liabilily company
L2500

Admimistratively dissolved? voluntarly dissolved!
withdrawn limited Tability company

Make checks preyshle to Flarida Department af Stale and mail to:
Division of Corparations
A Box 6327
Tallabassee, FI1. 32314
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