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. ¥ oo STEWART & Evans, PA.
ATTORNEYS & COLINSELORS AT LAW
oass OCEAN DRIVE
VERO BEACH, FLORIDA 325853
{772) 231-3500

REBECCA F. EMMONS _ FP. 0. BOX 3345 -
RALPH L. EVANS = VERO BEACH, FL 32964

JOHN MITCHELL STEVWART S Toll Free (86881 231-3500
WILLIAM J. STEWART - Fex {772} 231-8876

File No, 12034

March 16, 2006

Registration Section )
Division. of Corporations

P.0O. Box 6327

Tallahassee, FI. 32314 =

RE: Matecumbe Vero, LLC _

Dear Sir or Madam: .

The enclosed Resignation of Member, Managing Member or Manager and fee
in the amount of $85.00 are submitted for filing.

Please return all correspondence-éoncerning this matter to the following:
Rebecca F. Emmons, Esq.
Stewart. & Evans, P.A.
3355 Ocean Drive
Vero Beach, F1. 32963

Should you have any question, please do not hesitate to contact me.

Sincerely,
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Rebecca F. Emmons 2
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Enclosures o
cc:  Mr. Steven Santolla _

Mr, Thomas Lihan . _
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RESIGNATION OF REGISTEREQ AGENT FOR A LIMITED
LIABILITY COMPANY

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

Steven Santolla

- , hereby resigns as

(Name of Registered Agent)
Registered Agent for MATECUMBE VERO, LLC _
(Name of Limited Lizbility Company) ’
05000000960

(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 on fhe 31st day after the date on which this statement is filed.
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FILING FEES;

$8500 Active limited liability cgénjpanly )
$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withdrawn limited liability company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



