. | -
0S0O00I% BH|

(Requestor's Name)

(Address)

{Address)

(City/StatelZip/iPhone #)

[ pickur  [] warr [i] mai

(Business Entity Name)

Certified Copies

(Document Number)

Ceirtificates of St;

atus

Special Instructions to Filing Officer:

Office Use Only

REEIEITAT

900302286489




TO:  Registration Section
Division of Corporations

Central Sun's Prope
SUBJECT: P

COVER LETTER

rties, LLC

DOCUMENT NUMBER: 20509

[| Name of Limited Liability Company

0028841

The enclosed Resignation of Regis
tor filing.

tered Agent for a Limited Liability Company and fec are submitted

Please return all correspondence concerning this matter to the following:

Mary Catok

Name ot Pers

Central Sun's Properties, LLC

on

Name of Firm/Ca

P.O.Box 56335

mpany

Address

St Petersburg FL 33732

Cinv/State and Zip Code

mcatok@tampabay.rr.com

E-niail address: (to be vsed for future annual report notification)

For further information concerning

s

Mary Catok

this matter. please call:

727 388-4213
at ( )

Name of Person

Enclosed is a check made pavableli
ltability company or $25.00 tor an
ltability company.,

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

INHSL7 (2/14)

Area Code Dayvtime Telephone Number

0 the Florida Department of State for $85.00 for an active limited

1 + . . - . - . . .
wministratively dissolved, voluntarily dissolved or withdrawn limited

STREET ADDRESS:
Reyistrution Section

Division of Corporations
Clifton Building

2661 LExecutive Center Circle
Tallahassee. FL 32301




FLORIDA DEPARTMENT OF STATE

August 14, 2017

MARY CATOK
PO BOX 56335
ST PETERSBURG, FL 33732

Py e

Division of Corporations
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SUBJECT: CENTRAL SUN'SIPROPERTIES L.L.C.

Ref. Number: L0O5000028841

We have received your document for CENTRAL SUN'S PROPERTIES L.L.C.
and your check(s) totaling $£5 00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The fee for filing a reglstered

limited liability company is $85

Please return your document,

agent’'s statement of resignation from an active
Therefore, there is a balance due of $60.00.

along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions co
(850) 245-6051.

Jenna D Harris
Requlatory Specialist Il

ncerning the filing of your document, please call

Letter Number: 617A00016558
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www.sunbiz.org

Divicion of Corpoaratione - PO BROY 6297 _Tallahacecoe Flaricdia 29214



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A|LIMITED LIABILITY COMPANY

A

Pursuant to the provisions of section] GUSO T TR Florida Stntes, the imdersigned.

David S. Warman

—— - .. Cherebs resigns os

Nane ol Reggslered Apent

Cenllal ‘%unI s Propertics, LLC

Repistered Agent Tor 7

Nenne o Limited D iability Compauns

LO 1(}0(]0/’8841

Docient Number, Ln-m

A copy of this resignadion was mailgd wthe above listed Timited Siabiliny company i its last known acedress,

The sgeney is terminied g the offjee dizeontinned on the 3 st (Iu‘{ alter the date onwhich this staternent is filed,
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II'gigning on behalf ol an entity: .
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FILING FEES:

I(J ‘£ Hd Gt 43S 1

B oS00 Active limited Babline company ‘
L2500 Adminmstrativelv dizssolved/ s ofuntar ily (l|\~.ul\x I/

r

withdrmw i limited Habilisy comysany

Make chgels pavable to Florida Departument of State and nil to:
Division of Corpeeations

PO Boy 0327
Taliahassee, 10 32314

INTISTZ (2000




