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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2009

JOSEPH A. MILES

201 ALHAMBRA CIRCLE
SUITE 1102

CORAL GABLES, FL 33134

SUBJECT: OCEAN VIEW DEVELOPERS, LLC
Ref. Number: LO5000052624

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

OUR RECORDS REFLECT THE CURRENT REGISTERED AGENT BEING
"SKRLD, INC.". WE ARE ENCLOSING THE PROPER LLC FORMS TO RESIGN
AS REGISTERED AGENT.

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) 245-6906.

Darlene Connell
Reguiatory Specialist |I Letter Number: 309A00032592
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COVER LETTER

TO:. Amendment Section
Division of Corporations

SUBJECT: Ocean View ‘Developers, LLC
(Name of Corporation)

DOCUMENT NUMBER: L05000052624

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

Piease return all correspondence concerning this matter to the following:

Joseph A, Miles
(Name of Person)

Siegfried, Rivera, Lerner, De La Torre & Sobel, P.A.
(Name of Firm/Company)

201 Alhambra Circle, Suite 1102
(Address)

Coral Gables, FL 33134
{City/State and Zip Code)

For further information concerning this matter, please call:

Joseph A. Miles Cat( 305 )442—3334

{(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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.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 Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FI. 32301

CR2ZE046(08/05)



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

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

SKRLD, INC.

Name of Registered Agent
OCEAN VIEW DEVELOPERS, LLC

Registered Agent for

Name of Limited Liability Company

L05000052624

Document Number, if known
A copy of this resignation was mailed to the above listed limited liability company at its last known address.
st day after the date on which this statement is filed.

The agency is terminated and the office discontinued on

ignature $f Resigning Agent s
B o
If signing on behalf of an entity: r-{:’ @O
S -
JOSEPH A. MILES, ESQUIRE gm 0_3 a-m
" tERE
Typed or Printed Name W ;" N o
E;'_I) oM F‘r;-r« ‘
SHAREHOLDER _ J
Capacity ] 'C’;'? x m

FILING FEES:

$85.00 Active limited liability company

$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

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

INHS17 (08/05)



