4

Flb-U4'UI UE:SBOW- NSO moo 72?4»36]?'3 _ P.01/02 WF-ie9

Flonda Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

-t ———— e — — o

Norte: Please print this page and use it as a cover sheet. Type the fax audit number (shown
betow) on the iop and bottom of all pages of the document.

(((H05000026272 3)))

OO R

HO900002627 23ABC
Note: DO NOT hitthe REFRESH/RELOAD bution on your browser from this page. Doing
s0 will generate another cover sheet.

S —— o a s e

To:

Division of Corporations - ~o
Fax Number i (850)6%7-6380 EU; =
L b=
From: ;g; m "TE
Account Name  : JOHNSON, POPR, BCKOR, RUPPEL & BURNS, LLP. 3o @ e
Account Number : 076666002140 0 —
Phone : (727)461-1818 v
Fax Number : 1727)441-8617 Mo o m
A= 4
-
o O
—_— e e _. . f:"’.f'";z P
~ ‘37 :
REGISTERED AGENT RESIGNATION
ENYIRONMENTAL POWER AND DEMOLITION, LLC
@ =5 [Certificate of Stas ‘ 0 |
~ x ,i’il." Ecrtiﬁed Copy 0 _I
—— DLL; ———
W s >u Page Count _ 01
é:? o':) g:t" [Estimated Charge " $87.50
G LT
<y [ B
S o
N—_n— ’—_- - P i mme o e ma e ms A EEREE S B L L A il et S —
Elcctronic Filing Menu Corporate Filing Menu Hcelp
H4I2b4 -] 12159
AOS-39323

2/442009
TR - - &9

htrps://efile.sunbiz.org/scripts/efilcovr.exe



e

Feb=04-09 05:36pm  From=JOHNSON POPE 7eT441861T T-021 Pp.02/02 F-g8%

RESIGNATION OF REGISTERED AGENT FOR A LIMITED

LIABILITY COMPANY
rD
s B O
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(AR, <
Pursuant 1o the provisions of section 608.416(2) or 608.509, Florida Statutss, the undersigned, ".;;?,. <® «
Joan M. Vecchioli, Esq. . herehy resigns as EAA ¢ <
{Name of Registered Agent) d\':\“ﬂf‘:) 13/-
Registered Agent for_ENVIrONMental Power and Demolition, LLC oo @
| 5% %
(Name of Limitcd Linbitity Company) %

L05000039323

(Docurnent Namber, if known)

A copy of this resignation was mailed to the above listed limired liability company at its last known address.

The agency i terminated and the office discontinued on the 31st day after the date on which this statement is filed.

If signing an behalf of an ebnfty:

{Typed or Printed Name)

(Cepacity)

G FEES;
$8500  Aptive limited liability company . N
$2500 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Flarida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314
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