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COVER LETTER

TO: Amendment Section
Division of Corporations

sussecr._ MTR THc o { Ho Rida, LLC

(Name of Corporation) *

DOCUMENT NUMBER:__ O S00©00 4949

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

Please return all correspondence conceming this matter to the following:

Denise Saunders

{Name of Person)

Stewart Title Company
(Name of Firm/Company)

1980 Post Qak Bivd
(Address)

Houston, TX 77056
{City/State and Zip Code)

For further information concerning this matter, please call:

Denise Saunders at( 713 y 479-3019
(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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.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 Amendmem Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CRIEC46(08/03)
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P 003/011
NOU-11-2918 16:27 From:

1f 941 575 2004 To: 18322162485
N :

Paze: 4/6 -

RESTGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY '

Funsuant (o the provisians of section 608.416(2) or 608.509, Tlorida Statutes, the undersipned,

NACOLE KLOOTWYK . hereby resigns ax
Naue of Registeied Apent
Romistored Agent (o MTH TITLE QF FLORIDALLC
Nmtne o Lismiled Linbility Company
L0S000084999

Uocuine il Nusaber, 1 known

A copy of s resighation was mailed o the wbove listed linited liabilily company at its last known address,

‘The agency is terminated and thg.pftice discontinued on the 318t duy after the date on which this stslement is filed.

100065648

Sighature’ al‘l{esiﬁﬁug Ageni

11 sipminy on behalf of an entity:

Typesd ot Prinfed Name o3 - N
=
P, o -
Caupacily 3;: e % i 3
Er I
w :‘f' - s
£ O
My T8 ‘]”T%
-t ﬂﬂ
TILING VEES; ' co oo W
$85.00  Active limited liability compuny ) o=
$2500  Adminisiratively dissolyed/ voluntarily dissolved/ 223 B2
withdrawn limited liability company gr‘ '

Make checks payable to Florida Department of Slate anid mall 401
Division ol Corporations
PO, Box 6327
Tallahaxsen, F1. 32314

INHS 17 (08/05)




