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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NETALLESS LLCO
Name of Limited Liamhity Company

DOCUMENT NUMBER: Lo SOOI YY (s

}“heftil_lclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

WALTE R H. AESSICK
Name of Person

EALVAN MeESS (Cl , P
Name of Firm/Company

(GO0 LORPORATE RUID. STE [0of WEST
Address ¢

BochA RATON, Fr. 3343/
City/State and Zip Code

MESSICEWEE BEr o SOWTH., NeT

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

WALTER. I+, MESS(ck. a( BCI ) 995~ BBEB
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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited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:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
HARALTETILZ (f, MESS(cH< ; F A,

, hereby resigns as
Nanw of Registered Agent

Registered Agent for NETALGLESS LiL

Name of Limited Liability Company

LOS O8O0 a4 L&

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 the 3 1st day afier the date on which this statement is filed.

Signature of Resigning Agent

If signing on behalf of an entity:

WALTEP K. MES S e,

=3 o
- Ty

FPRES( PEAT = o=
Capacity :O 3 % —
S
= 2

T e

FILING FEES: 25 0

85.0 ctive limited liability company it =

$2500 Administratively dissolved/ voluniarily dissolve
withdrawn limited liability company

&

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

INHS17 (2/14)
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Detail by Document Number

Florida Limited Liability Company
i NETACCESS LLC

Filing Information

| Document Number LO5000024966
| FEI/EIN Number APPLIED FOR
Date Filed 03/11/2005
Effective Date 03/11/2005
State FL
Status INACTIVE
Last Event ADMIN DISSOLUTION FOR ANNUAL REPORT
Event Date Filed 09/14/2007
Event Effective Date NONE
Principal Address
999 WEST YAMATO ROAD
SUITE 100

BOCA RATON, FL 33431

Mailing Address

998 WEST YAMATO ROAD
SUITE 100
BOCA RATON, FL 33431

Registered Agent Name & Address

WALTER H. MESSICK, P.A.
1800 CORPORATE BLVD.
SUITE 200 EAST

BOCA RATON, FL 33431

Name Changed: 04/25/2006

Address Changed: 04/25/2006
Authorized Person(s) Detail
Name & Address

Title MGRM

PURSGLOVE, SARAH L
! 989 WEST YAMATO ROAD, SUITE 100
i BOCA RATON, FL 33431
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Annual Reports

Report Year Filed Date
2006 04/25/2006

Document Images

04/25/2006 -- ANNUAL REPORT | View image in PDF format ‘
03/11/2005 -- Florida Limited Liability | View image in PDF format |
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