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2 ' COVER LETTER -

TO:  Amendment Section
Division of Corporafions

SUBJECT: LfG&C\l Wornes Dritlopnent - NG LLC

{(Name of Lumited T1abiltty Company?y
DOCUMENT NUMBER:__LOS 000029347

'ghcfenciosed Resignation of Registered Agent for a Limited Liability Company and fee are Subrmtted
or filing

Please return all correspondence concerning this matter to the following:

Telissa. Hente

{Name of Person)

Seamio aesz

(MName of Firm/Companyy : - -

G260 < Diie lwd 100
{Address)
M FL  $21Sk

" {Clty/State and Zip Code)

For further information concerning this matier, please call:

hssa e % Yyg-702%
ams of Person ea Code & Daytime Telephone Number)

Enclosed is a check made p Eyable io 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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn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 Hability company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporalions
P.O. Box 6327 Clifton Building

Tallshassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant {o the provisions of section 808.416(2) or 608.508, Florida Statutes, the undersigned,

(i. mai"-f‘f }O &’!"L{ WCFf 5 ., hereby resigns as
{(Name of Registered Agent}

Registered Agent o __LEOACY Homes Teyelopnet-N . Lee

{Mame of Limited Liability Company)

L O50000 729 Fitd

(Bocument Number, if known)

Tiled to the abovei ied limited Iiajjiliiy company at its last known address.

A copy of this resignation wa

The agency is terminated apd the office

\- (Signaiu.relof Resigning;ﬁgem}

1f signing on behalf of an entity:

C. ME&Ru\/? Dec

{Typed or Printed Name}

(Capacity)
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FILING FEES:
8500  Actve limited liability company
§£25.060  Admnistratively dlsselved./p -oluntarily dissoived/
withidrawn Himited liability company

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

INHS17 {08/05)

fiscontinuedfon the 31st day gftcr the date on which this statement is filed.
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