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STORMANN'S HOLDINGS, LI.C
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Stormann's Holdings, LLC
Name of Limited Laability Company

DOCUMENT NUMBER: L0O5Q00082549
'tl:heﬁt?_lclosed 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:

Ana Sanz
Name of Person
Interamerican Corparate Services, LLC T ra
Name of Finn/Company E £ =
2526 Poncs de Lecn Bivd. Suite 1226 =g
“Address @0 3;-51 i e
M W |
Mo
Coral Gables, FL 33134 S-S G
1ty/Stat 1 r—en .
City/State and Zip Code 2% w f::j
oy ]
7 o

asanz@arhmf.com
E-mail address: {to be used for future annual report notificatton)

For further information concerning this matter, please call:

at(__308 778-3560

Ana Sanz
Area Code & Daytims Telephone Number

Name of Person

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability cormpany or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company,

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or §08.509, Florida Statutes, the undersigned,
, hereby resigns as

Interamerican Corporate Services, LLC
Neame of Registerad Agent
Stormann’s Heldings, LLC

Registered Agent for

Nams of Lizwited Liability Company

L05000082549

Document Numbes, 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 3 1st day afier the date on which this statement is filed.

33"‘1

If signing on behalf of an entity:

'33Ssy
R AAR

Typed or Printed Name

14

Vs

Capacity

YOiy
I 2

FLI]!Q FEES:

8300  Active limited liability compan

$2500 Administratively dissolved/ Vol]{mtarily dissalved/
withdrawn limited liability company

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

INHS17 (08/05)
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