‘ S

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] pckur [ warr [] mai

{Business Entity Name)

{Document Number)}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

RECEIVED

jopCT 1t 1 8:00
-@Et

Oifice Use Only

HERARHRTE AN

600186234666

=

:

O
[y
]

Fo
"
—
Do
1
L
—
[
:n;:i"a

‘-~
—
T
—

)

i
Ll
=50

iy
poif
=

i
i

vl
£

{-3M:

AR
[

YHY
e

13355

405

gg € KA 121300
4
3

AR IRE
LS

o
=0



COVER LETTER

TO: Amgrgdment Section
Division of Corporations

SUBJECT: S%AQ'Br\dﬁe U,,«\ h'mﬂ-eJ‘ LL C

Name of Limited Liability Company
DOCUMENT NUMBER:_ 1 0500004908 I~

'fl:here]pclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

6r€,+0h€’ﬂ -Efvzabetrh

Name ot Person

lour CHttorney Oretchen-Elizabeti

Name of Firm/Company
O, Box YY3
Address

Udhia  FL 33547- 0993

City/State and Zip Code

Yoorattocney ge @ yahoo- com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

(reschen - Elvzabetn 913 | 592222

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check made p %’able to the Florida Department of State for $85.00 for an active limited
llablllgf company or $25.00 for an administratively dissolved, voluntanly dissolved or withdrawn
limite: llab]]lty company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 14, 2010

GRETCHEN ELIZABETH
POST OFFICE BOX 443
LITHIA, FL 33547-0443

SUBJECT: STONEBRIDGE UNLIMITED, LLC
Ref. Number: LO5000049082

We have received your document for STONEBRIDGE UNLIMITED, LLC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office,
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or’
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist || Letter Number: 810A00024382
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www.sunbiz.org

Divician of Cornorations - PO BOX 6327 -Tallahascee Florida 32314
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

6r6+c>hen - Ehzabeth

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

Name of Registered Agent

, hereby resigns as
Registered Agent for S’]—Dl" ebf‘ dﬁ c Un I ;’Y\—\'\'fd LLC

Name of Limited Liability Company

| 0S 00004908 I~

Document Number, if known

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

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

St~ bt s

Signature of Rdsigning Agent
If signing on behalf of an entity:

Typed or Printed Name o

7Y
Capacity g ?\:ﬁ

e

= 2

2 o
FILING FEES: P .
$85.00 Active limited liability company e ez
$235.00 Administratively dissolved/ voluntarily dissolved/ ‘-& QM
withdrawn limited liability company tg

Make checks payable to Florida Department of State and mail to:
Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314
INHS17 (08/05)



