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e COVER LETTER

TO: Amendment Section
- Division of Corporations

SUBJECT:__ \JEN MP{K/, e

{Name of Corporatzon)

DOCUMENT NUMBER: 20 40000 774/5

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please retum all correspondence conceming this matter to the following:

Frovr cesco PASRUA

{Name of Person)

(Name of Firm/Company)

NG7/ Swo 97 Fexr:

(Address)

i T 33(56

(City/State and Zip Code)

For further information conceming this matter, please call:

Framcesco farsqua w205 ) 528 2159
{(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section KrTlendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2E046(08 05}
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FRANCESCO PASQUA 5 & m
VEN MAR LLC > T O
11971 SW 97 TERRACE 2 aom
MIAMI, FL 33186 S
Za = 4
SUBJECT: VEN MAR, LLC T @ ‘3
o Ref. Number: L0O4000077415 = g

Ly
=

We have received your document for VEN MAR, LLC, however, upon receipt of
your document no check was enclosed. Please return your document along
$85.00.

with a check or money order made payable to the Department of State for

e

to resign as registered agent of an active limited liability company is

IF_"YOU LOOK AT THE ENCLOSED PRINTOUT, ILEANA ARIAS TOVAR, ESQ.
IS é_é)STED AS THE CURRENT REGISTERED AGENT, NOT FRANCISCO
PASQUA.

If you have any questions concerning the filing of your document, please call
(850) 245-6880. 4
Karen Gibson

Document Specialist Supervisor

Letter Number; 207A00035808
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F REGISTERED AGENT FOR A LIMITED

RESIGNATION O
' LIABILITY COMPANY

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

L [eama Arias TOURL . ESR - ey resignsss

A . .
(Name of Registered Agent)

Registered Agent for

fen Mar [2C .

(Name of Limited Liability Company)

LOY OO0 774 15

{Document Numbser, 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 th?ofﬁce discontinued on the 31st day after the date on which this statement is filed.

(Sime of Resigninﬁ,Agem)

If signing on behalf of an entity: ,g‘r“f 2—._. .'
e - ' E;
Frahcesco /%Sq(/a_ 25 o
(Typed or Printed Nume)[ . Iu;; Lo = 1]
o ey (fr@'{/cf@?f) R

(Capacity) o - m .
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FILING FEES:
$85.00  Active limited liability company
$25.00 Administratively dissolved/ voluntarily dissolved/

withdrawn limited liability company

Make checks payable to Flerida Department of State and mail to:
Division of Corporations -
P.O. Box 6327
Tallahassee, FL. 32314

INHS 17 (08/05)



