; ] ‘Wivision Corpl QL&M .

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

£ = — -~

Note: Please print this page

and uae it as & cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H10000257474 3)))

A0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Division of Corporations
Fax Number

: (B50)617-6383
From:

— 3
Xo 2
. o2
S-S €
o T
e B
. ; _'.-': -
Account Name 1 NATIONAL REGISTERED AGENTS, INC. (%) —
Account Number : I20030000062 Eﬁlj Fgﬁ
Phore : {609)716-0300 I
Fax Number t (609)716~0820 2op o
[ Roduel @
=2
re
*4Enter the email address for this business entity to be used for futgie
annual report mailings. Enter ¢only cone emall address pleass,##
EBaanil Address:
[t T I TIIL D e o T e e T T e T T e e ek Sy Py Y et i oy
~ LLC REGISTERED AGENT RESIGNATION
2 . CLINE
- DC703, LLC - T.CL
< :'_f:a:l Certificate of Status 0 9 7610
) = -
Q= u Certified Copy 0 neC
L5 & oy Page C 01
> ' Page Count _ . M\NER
w o ] Estimated Charge |__$§25.00 E
¥ Y
e
b tﬂ e =il
oo D
T e Br
- =

Electronic Filing Menu

Corporate Filing Menu Help
Ul oo st 3
https:/fefile.sunbiz.org/scripts/efilcovr.exe
Td

11/30/2010
®Xgd LICYIASYT dH 0#:11 0102 10 @ad



]

1100002574 743

RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuan! to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

NRAI Services, Inc.
(Name of Registered Agent)

, hereby resigns as

Registered Agent for DC703, LLC

(Name of Limited Linbility Company)

LO4000068524
" (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 ﬁfﬁce discontinued on the 3 Ist day after the date on which this stzﬁ’c'm%nt 13:‘Ei]cd
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£25.00 Administratively dissofved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State snd mait to:
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314
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