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CONERLY, BOWMAN & DYKES, P.A.

ATTORNEYS & COUNSELORS AT LAW

LAMAR A. CONERLY * .
]. BRUCE BOWMAN** ¢ INTERNET E-MAIL
HAYWARD DYKES, JR. | . conerly@destin-law.com

LEVIN F. BRACKEN*** bbowman@dcsztin-law.com
hdykes@destin-law.com

*Also Admitted in MS September 27, 2007 : bracken@destin-law.com

**Also Admitted in TX

**% Also Admitted in TN

+Board Certified Civil
Trial Lawyer

Amendment Section
Division of Corporations S .
P. O. Box 6327 - !
Tallahassee, Florida 32314 '

RE: Registered Agent Resignation for: Lot 27 Betty Street, LLC
Adagio B204, LLC, Adagio F205, LLC, 19 Buddy Street, LLC

Dear Sir/Madam:
" Enclosed herewith pleése find the Rééignations of Registered Agent for the
above-entitled companies along with a check in the amount of $340.00. Once same has
been filed, please send a confirmation to our office at the above address:
Thank you for your prompt attention to this matter. . h
Tara L. Burkett ‘ “
Paralegal to Lamar A. Conerly, Jr.

L.Clilb
Enclosures: as stated

POST OFFICE BOX 6944 * 4481 LEGENDARY DRIVE, SUITE 200 * DESTIN, FL. 32550
TELEPHONE: 850-837-5118 * FACSIMILE: 850-837-5187



' . COVER LETTER

TO: Amendment Section
Division of Corporations

supJecT: Lot 27 Betty Street, LLC _
‘ (Name of Limited Liability Company)

DOCUMENT NuMmBER: 05000007376

Thef_enc]osed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing. "

Please return all correspondence concerning this matter to the following:

Lamar A. Conerly

{(Name of Person)

(Name of Firm/Company)

Post Office Box 6944

(Address)

Destin, Florida 32550

(City/State and Zip Code)

For further information concerning this matter, please call:

Tara L. Burkett : a( 850 ,837-5118

{Name of Person) ‘ (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 : Clifton Building
 Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED g
LIABILITY COMPANY .
Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned, o -
Law Offices of Lamar A. Conerly, P.A. hereby resigns as | o b
(Name of Registered Agent) ' - *
{Name of Limited Liability Company} ‘ ,i_
LO5000007376
(Document Number, if known) ﬂ
' i
A copy of this resignation was mailed to the above listed limited liability company at its last known address. AE
- o &
The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed. Sl
. oy . .- hf
If signing on behalf of an entity: :;:?fl S ¥ I R K
' ot o, T &
Lamar A. Conerly ok e o
-(Typed or Printed Name) ’:r:; — mt" a ::
Registered agent o :
. i =i ry Yo
{(Capacity) - ..’cg?-i il D *
oI : %
FILING FEES: ‘ i
$85.00  Active limited liability com 3
$25.00  Administratively dissolve oluntarlly dissolved/ R
withdrawn limited liability company i
Make checks payable to Florida Department of State and mail to: :_]
Division of Corporations {:
P.0O. Box 6327 o
Tallahassee, FL 32314 i
TNHS17 (08/05) ;



