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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬂﬂwm%(c T He p@wrm. LLC

(Name of Corporation)
DOCUMENT NUMBER:_ L0 50000 3%% 27

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing,

Please return all correspondence conceming this matter to the following:

Denise Saunders

(Name of Person)

Stewart Title Company
(Name of Firm/Company)

1980 Post Oak Blvd

(Address)

Houston, TX 77056
(City/State and Zip Code)

For further information conceming this matter, please call:

Denise Saunders at( 713 ) 479-3019
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amenéﬁent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2E046{0%/05)



P, 007/011

941 575 QU4 To: 18322182405 Pawe!2/6
RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY
Pursuant to the provisions of seetlon 608.416(2) ar 608.50%, Florida Statutes, the undensigned,
.NACOLE KLOOTWYK , hereby resigns as
Name of Reglstered Apgenl
Repistered Agent for ACCOUNTABLE TITLE SERVICES, L C
- Naeme of |imited Liabilily Company
LO5000038837
Dooumeni Nambar, i1 known
A copy of this resignation was mailed 1o 1he above listed limited liability company at its fast known address.
The agerey is lwimninaled and e offics discontinued on the 315t day after the dae on which (hiy slaiement is filed,
S Fgnalue ufdiésigning Apgont
If signing on behalf of an enlity:
Typed or Printed Nume ;’E': ‘L—:’ a
22 & ™
Capacity T T e
w T
P e 1
m- -
Mes =0
u\ u ‘-l
FILING FEES; oz T
58500  Active limited liability compan
$25.00

Gl

i
2%,
Administratively dissolved! voluntarily dissolved/ &2
withdrawn limited liability company >

Muke chtcks payabte to Florida Department of State and mall to
Division of Corporatiens
P.0. Box 6327
Tallahasses, FL 32314

INLISLY (08/05)



