L0BDO0OOTY 07

(Requestor's Name)

(Address)

(Addrass)

{City/State/Zip/Phone #)

[(Jpexur  [Jwar [ mai

{Business Entity Name)

\DS G407

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

> g

Office Use Only

HEEERIMAIRR

600065822036

03/03/0b--01003—003  ##25.30

-
e <

A <N

i =
.= il
I H e
[ w 1]
- -
- = v
., e
= e

gr‘f: [¥a)



(2

SR

FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 4, 2006

JEFF ACKISS
19198 SE DANIEL LANE
TEQUESTA, FLL 32489

SUBJECT: COMPETITIVE ENTERTAINMENT, LLC
Ref. Number: LO500C009407

We have received your document for COMPETITIVE ENTERTAINMENT, LLC
and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form submitted is only for a Member/Manager to resign. If the Registered
Agent is also resigning, they must complete the attached RegisteredAgent
Resignation form and submit the filing fee of $25.00. Return both resignation
forms for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 205A00068148

Divicion of Cornorations - PO BOX 8327 -Tallahascee Florida 39314
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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: 1 £ ¥ [ 1y

ame of Limiled Liability Company)

DOCUMENT NUMBER: _

The enclosed 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:

JE e AckrsS

{Name of Person}

(Name of Firm/Company)

(0F Sommer wood Drve

(Address)
Corncpa Cily €L 2443
(City/;i’tate and Zip Code)
For further information concerning this matter, please call:
. /
Jﬁj:p A‘Lk-é; at(_{ﬁ’b y 532 25495
(Name of Person) {Area Code & Daytime Telephone Numnber)

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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited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:
Ameng'ment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

INHS17(11/02)




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,

Jeffery S Ackiss

, {Name of Registered Agent)

Registered Agent for CO M_ﬂ-"-"’«;'f’:tfﬂ- EVLJ'Q/'I& N e -L_j L-l/(,/

, hereby resigns as

(Name of Limited Lizbility Company}

Lo%S 00000 9407

{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 o dlscontmued on the 31st day after fhe date on which this statement is filed.
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i @ure of Remgnmg Apgent}

If signing on behalf of an entity:
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FILING FEES:

$85.00 Active limited liability com,

n
$25.00  Administratively dlss.olvedfp Vo ﬁlntarily dissolved/
withdrawn limited [iability company

Malke checks payable to Florida Department of State and mail to:
Divisiorn of Corporations
P.O. Box 6327
Tallahassee, FL 32314




