orida Department of State

Division of Corporations

LS 08029 554
”' .

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the top and botiom of all pages of the document.

(((H11000134715 3)))

(AR AR

H110001347153ABCK

IR RAA AT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Deoing so will generate another cover sheet.

To:
Division of Corporaticns
Fax Number : (B50)617-6380
From:
Account Name : INCORPORATING SERVICES FL
Account Number : I20050000052
Phone . 1 (302)531-0855
Fax Number : (B50)656-7953

]
*+*Enter the email address for this business entity to be used for futurs;

Tl q‘ﬁ’
~ o
oD

—1
i

annual report mailings. Enter only one email address please.¥¥ b

Email Addrasz:

4

G 2y
TALLAHASSEE, FLORIDA

FTW1409, LLC

tETART

RECEIVED
11JUN-8 AM 8: 17

JEL

Page Count

|

Certificateof Status | 0|
Certified Copy [0 ]

[EsﬁmnIed Charée | $87.50 |

REGISTERED AGENT RESIGNATION

02

Electronic Filing Menu  Corporate Filing Menu

Intps:/fefile.sunbiz.org/scripts/efilcovr.exe

N
“Help

\&\
_%u\\

W

5/18/2011

58 6 Wy 6f AW “

SERIE




RECENED

Tun 8 2011 3:047M

it S S N L PR R VIV I o ]

AL FWAVIVAR FaX tN0-3489 P,

June &, 2011

FLORIDA DEPARTMENT OF STATE
PTH1409, LLC

Dyvision: of Corporations
3500 50UTH DUPONT HWY.
DOVER, DE 19901

Re: Dooument Number L0OS0000295554

The Resignation of INCORPORATING SERVICRES, LTD. as Registered Agent for
FIW1409, LLC, a Florids limited liability company, wag filed on
June 8, 2011.

This dorument was eleatronleally recedived and filed under FAX audit number
#11000134715.
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Division of Corporations

Bhould you have any questions regarding this matter, please telephone
(85D0) 245=-£050, the Amendmant Segtion.
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COVER LETTER

’

’TO: Amendment Section
Diviston of Corporations

SURJECT: FTW1408, LLC

{Name of Limited Liability Company)
DOCUMENT NUMBER:_L05000029554

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerniing this matter to the following:

EDIE WHITEBREAD
(Name of Person)

INCORPORATING SERVICES, LTD.
(Name of Firm/Company)

3500 S. DUPONT HWY
{Addrass)

DOVER, DE 19201
(City/State and Zip Code)

For further information concerning this matter, please call:

EDIE WHITEBREAD at¢ 302 1531.0855
(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 com]pany or $25.00 tor an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporaticns Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

(((H11000134715 3)))




LTD. No. 7001 P 4

A
Incorporating Services,
(((H11000134715 3)))

s Jun. §0 2011 10:45AM

J
RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provigions of section 608.416{2) or 608.509, Florida Statutes, the undersigned,
, hereby resigns as

INCORPORATING SERVICES, LTD.
(Namc of Registered Agent) —
) LAY
Registered Agent for FTW1408, LLC ol =
T
it Im
(Name of Limited Liability Cotrpay) PR
l::-{': -.-. N m r—-
I,
L05000029554 PR
95 @
wn
n

(Document Number, if known)
A copy of this resignation was meiled to the above Hated limited liability company et its lagt lmowm%&;ss.

er the date on which this statement is filed.

The agency is terminated ag

If signing on behalf of an entity:
CANDICE B, SWETLAND
(Typed or Printed Name)
ASSISTANT SECRETARY
{Capecity)
L -
Active limited liability com an]y
vohmrarily dissolved/

$ 85.00
$25.00  Administrarively dissolve
withdrawn limited liability company

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

INHS17 (08/05)
(((H11000134715 3)))




