< 1-"‘_- v
Date: 6/12/2 Time: il To : ﬂ ' a F Page: 1
Divifon of a 1

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H12000156379 3))

LA A AR

H120001 563793A8C1

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

ToO:
Divieion of Corporations
Fax Numbar : (850)617-6381
From:
Accoount Name : ROETZEL & ANDRESS
Account Number : 1200000060121
Phone : (239)649-6200
Fax Number + (239)261-3559

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall addrees please.**

Email Address:

LLC REGISTERED AGENT RESIGNATION Soo=

SUMMIT MANAGEMENT GROUP OF FLORIDA, LLC ;. ™2

b
— n o - T .\
lCertiﬂcate of Status [ 0 L= Rl

= Wi L=
IO gy <5 '[Certiﬁed Copy 0 'c:( w T

‘: = f_’ﬁ Page Count | 01 , :>l 3
= & P Estimated Charge $85.00 s
l’-L-f ol .:-::(J') ﬁ
Wom s

-

. B. BOSTICK
Electronic Filing Menu  Corporate Filing Menu Help
JUN 13 2012
EXAMINER

https:/fefile sunbiz.org/scripts/efilcovr.exe 6/12/2012



b
. - e

Date: 6/12/2012 Tima: 12:23 P To. @,18506176383 - " ’ R&A Naples Pax Paga: 2

{({H12000156379 3)))

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,

R&A Agents, Ine. , hereby resigns as
Name of Registered Agent
Registered Agent for Summit Management Group of Florida, LLC

Name of Limited Liability Company

L04000093458
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 office discontinued Lst day after the date on which this statement is filed.

S—5 of Resigning Agent
1f signing on behaif of an entity:
Stephen E. Thompson

Typed or Printed Name
Assistant Secretary
Capacity -
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Make checks payabie to Flarida Department of State and mall to: -~
Division of Corporations
P.O. Box 6327

Tallahassee, FL, 32314
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