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CORPORATIOR SERVICE COMPANY

ACCOUNT NO. @ 072100000032
REFERENCE : 2675684 4326591
AUTHORIZATION -
COST LIMIT : 3 é
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ORDER DATE : July 26, 2006

ORDER TIME : 11:35 AM
ORDER NO. 1 267564-015

CUSTOMER NO: 4326591

DOMESTIC AMENDMENT FILING

NAME: REEF FUNDING, LLC

HFFECTIVE DATE:

RESIGNATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

LXK PLATN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Harry B. Davis -- EXTH# 2926

EXAMINER'S INITIALS:
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED

LIABILITY COMPANY = o
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Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned&iss  ny T
IR =L
Fowler White Boggs Banker P.A. , hereby resigns as I""_l:% — m
’ i (Name of Registered Agent) _— B Qﬁ:g = U
re G
Registered Agent for  REEF FUNDING, LLC i _Sim @

© [Name of Limited Lizbility Company)

105000015910
(Document Naraber, 1€ known)

A copy of this resignation was mailed to the above listed limited liability company at ifs last known address.

The agency is terminated and the office discontinued on the 315t day afler the date on which this statement is filed.

Restening Agent)
I signing on behalf of an entity:

R. Alan Higbee ~
) (Typed or Printed Name)

Authorized Representative -
i {Capacity} ) )

FILING FEES:
83. Active Himited liability company
$ 2500 Administratively digsolved/ voluntarily dissolved/
withdrawn limited iability company

Make choecks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



