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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: onstor  CorreES off —omesers 2, stc.
- {IName of Limited Liability Company)
DOCUMENT NUMBER: Lt o000 (2289

'ifhefei;}closed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Jack [ esrock

(Name of Person)

/;eﬁg_ﬁ_ﬁ-_r%.gémmvu!ﬂ&S L.
T {Name o ompany)

e A  STREET SuriE Sez
o {Address)

T rxaseors B Taonrs 242 5¢

—  (City/State and Zip Code)

For further information concerning this matter, please call:

Jack LrEP:toCJL at{ 99) ) T .%cn-—o%o%
" (Name of Person} {Area Code & Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
tiability company or $23,00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 ¥. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

wNHS1 (102}



FLORIDA DEPARTMENT OFSTATE =
Division of Corporations -

September 26, 2006

JACK LEFROCK

1343 MAIN STREET
SUITE 502
SARASOTA, FL 34236

SUBJECT: COASTAL COTTAGES OF SARASOTA If, LLC
Ref. Number: L0O40000682384

We have received your document for COASTAL COTTAGES OF SARASOTAII,
LLC and your check(s} totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correct:on(s)

The name of the Registered Agent must be stated exaclly as it appears on DOS
records.

Please return your document, 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, piease call
(850) 245-80867.

Neysa Culligan
Document Specialist Letter Number: 808A00057324

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



FILED

06 OCT -2 PH12: 26

SECiie 14
TALLA} i;iSSEE rié%!gt:&

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,

{Mame of Registered Agent)
Registered Agent for __ Ceasrne.  Cprrmpes 65 Samasera LL_ stic,’

" (Name of Limited Liability Company)

LOGECDL 238G

{Document Number, if known)

A copy of this resignation was mailed to the above listed limited Yability 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.

W’LMMJ

{Signature of Resigning Agent)

if signing on behalf of an entity:

W Jcic.\Lem L Le V- N"Qfg\ -

{Tvped or Printed Name)

M Carntn K J
{Capacity) iy

FILING FEES: '

$8500  Active limited lability com ly

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn Himited liability company

Make checks payabie to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Taliahassee, FL. 32314



