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COVER LETTER o

TO: Registration Section
Division of Corporations

RAEKEN, LLC
SUBJECT:

Name of Limited Liahility Company

DOCUMENT NUMBER; 04000076578

The enclosed Resignation of Registered
for filing,

Agent for a Limited Liabitity Company and {ee are submitted

Picasc retusn all correspondence concerning this matter to the following:

Evelyn Rodriguez

Name of Person

Baker & Hostetler, LLP

Name of Firm/Company

200 8, Orange Avenue, SUTTT 2300

Address

Orlande, Floride 32801

City/State and Zip Code

E-mail address: (to be used for future anmual report notification)

For further information concerning this matter, please call:

Evelyn Rodriguez ( 407 649-407!
at
Name of Person Area Code  Davtime Tetephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved ar withdrawn
limited liability company.

Mauiling Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, 1. 32303

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 603.01 15, Florida Staiates, the undersigned,

Daviet L, Sehick ] g 3
__, hereby resiens as

Natne ol Registored Agum

Registered AQeit Or e
RABKEN, LLC

Namie of Limied Liabitay Company

LO4000076573

Docwnent Numbar, i known

A copy of tis resignation was mailed w the abowe listed lunited Rabiliny company at its lastknown address,

The agency is terminated and the oflice gdsuonlmucu un the J1st day after the date on which s statement 18 filed.
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I signing on behalf of an entity:
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EFILING FLEES: LM
8300 Actree limited Hability company -
§ 2300 Adninistratively dissolveds voluntariby dlamlved’ by

withdrawn mited Hability company

Make checlis payvable to Floritda Department of State snd inai {o;
Division of Corporations
PO Box 6327
Fallabassey, FL 3214

ENHISTT (2534)



