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McCarthy, Summers, Bobko, Wood, Sawyer & Perry, P.A.

Kathryn C. Bass - ;:;.;:.!.r=

Noel A. Bobko
Rene S. losco

Attorneys at Law

;_2_400 S.E. Federal Highway John D. McKey, Jr.

Terence P. McCarthy**

Kenneth A-Norman t° . U iia
Steven L. Perry :
Vincent P. Rollo, Jr,
Thomas R. Sawyer** "~
Rose D. Schneider
Owen Schultz

Jane F, Strike

Robert P, Summers**
Patricia 1. Taylor
Steven J. Wood***

Tel 772 286-1700
Fax 772 283-1803

1“-. el et e . Fourth Floor ) Of Counsel
eTTE T -Stuart, FL 34994 Nicola J. Boone*
Of Counsel

E-Mail: info@mcsumm.com
www.McCarthySummers.com
Personal Email: kan@mesumm,com

*Board Certified Elder Law Lawyer
¥*Board Certified Real Estate Lawyer
***Board Certified Wills, Trusts &
Estates Lawyer

December 7, 2007

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

RE: Savanna Road Investments, LL.C
- Document No. L04060092700

Dear Sir or Madam:

Enclosed are the following;

1. Resignation of Registered Agent for a Limited Liability Company.

2. Check for $85.00 filing fee.

Please file the Resignation of Regisiercd Agent fora
any questions, please call.

Certified Paralegal to Kenneth A. Norman
/kKlm
cc: Gerald W. Bashant, Sr.

Limited Liability Company. If you have

{FADATAVCORPW23 1360 1\BUY OUT\Div Corporation Resign Reg Agent Savanna Road.doc]



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,

JEFFREY DOUGHERTY , hereby resigns as

{(Name of Registered Agent)

Registered Agent for_ SAVANNA ROAD INVESTMENTS, LLC

(Name of Limited Liability Company)

04000092700

(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 the office discontinued on the 31st dgy f thg date on which this statement is filed.

P
/( ol Resignﬁ t)
If signing on behalf of an entity: U

(Typed or Printed Name)
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{Capacity)
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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withdrawn limited liability company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 Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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