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COVER LETTER

TO:  Registration Section
Division of Corporations

~ EPTA PROPERTIES V1L LLC
SUBIJECT:

Name of Limited Liabthey Compiny

DOCUMENT NUMBER; 00007652

The enclosed Resignation of Registered Agent for a Lintited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matier to the following:

Stephen Sceruby

Name of Person

Nelson Mullin

Name of Firm/Company

30N Laura St Suite 4100

Address

Jacksonville, F1L 32202

Ciy/State and Zip Code

stephien.seruby@nelsomnullins.cam

E-mail uddress: (1o be used for future annual report notification)
IFor further intormation concerning this matter, please call:
Swephen Seruby 90 HGO3IRT0

al {
Name of Person Arca Code  Davume Telephone Number

nclosed is a check made pavable to the Florida Department of State for §83.00 for an active limited
Hability company or $23.00 for an administratively dissolved, voluntarily dissolved or withdrawn
himiied hability company.

Mailing Address: Street Address:

Registration Section Registraiion Section e
Division of Corporations Division of Corporations ‘
P.O. Box 6327 The Centre of FTallahassee ’
Tallahassce, FIL 32314 2415 N. Monroe Sureet. S b

Tallahassee. FLL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursiant wo the provisions of section 6030115, Florida Stawates. the undersigned.

Damiel B, Nuna, Ir. .
. herehy resipns as

Name of Registered Agent

. L EPTA PROPERTIES VIL[LC
Registered Agent tor

Nume of Limited Liability Conypany

1.04000076329

ocument Number, i known
A copy ot this resignation was mailed 1o the above listed imited hability company at its bast known address.
The agency is terminated and the oifice discontinued on the 3 1st duy after the date on which this statement is filed.

N

Signature of Resigning Agent

I signing on behalt of an enuty:

Dozl Apnn

Tvped or Printed Nanwe

Lothor 2ed Feson

Capacity

FILING FEES:

S83.00 Active limited liability company

$2500  Admimstratively dissolved/ voluntanly disselved/
withdrawn limited Hability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
PO, Boy 6327
Tallahassee. FI. 32314
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