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COVER LETTER

TO:  Registration Scetion
Division of Corporations

. 116 Deer Lake Drive, LLC
SUBIECT:

Name ot' L

DOCUMENT NUMBER; 105000067186

imited Liability Company

The enclosed Resignation ot Registered Agen
for iiling,

Please return all correspondence concerning

Corinne P. McClure, Senior Paralegal

t for a Limited Liabthity Company and fee are submitted

Mis matter w the following:

Name of Person

McGuireWoods LLP

Name ol Firm/Company

50 North Laura Street, Suite 3300

Address

Jacksonville, FL 32202

Ciy/State and Zip Code

cmcclure@mcguirewoods.com

E-mail address: (1o be used for future annual repart notilication)

For further information concerning this matter, please call:

Corinne McClure

1 (

904 ) 798-3204

Name of Person

Area Code  Dravtime Telephone Number

Enclosed is a cheek made pavable to the Florida Department ol State for $83.00 for an active himited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited

liability company.

MATLING ADDRESS:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

INHSL7 (2/1-4

STREFT ADDRESS:
Ruegistration Section

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee. FL 32301



STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions ot section 603.0115. Flgrida Stnutes. the undersigned.

RAX Co.

Registered Agent for 116 Deer Lake Drive L[TC

Name of Registered Agent

. hereby resigns as

LO5G00067186

Name of Limited Liability Company

A copy of this resignanion was mailed 10 the above

The agency is terminated and the oftice discontinue

I signing on behalf of an entity:

INHSIT7 (2/14)

Document Number, it known

isted limited i

Hisa &

ability company ai its last known address,

d on the 31st dav atter the date on which this statement is filed

p—_
i o
Sighature ut'ﬁ(‘s‘igning Agent . P
: -
[
Lisa O. Taylor
Tvped ofPrinwed Name

President

Capacity

FILING FEES:

Active limited habiliy company
$235.00  Admmmstratively dissalved/ voluntarily dissolved/

withdrawn limited liability company

Make checks payvable to Florida Department of State and mail to:

l)i\'i.s;ic:m of Corporations
B.O). Box 6327
Tallahassee, FI. 32314




