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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: qu‘ L1 D CQ/V«SLGQP}WLLL

(MName of Limited Liability Company)
DOCUMENT NUMBER: LC’—? K000 OF7 E™KX o

’i{hef_elz_zciosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matier to the following:

SCo R, Keleger

{Name of Person)

{Name of Firm/Company)

§A0 Ro C AL E AVE

{Address)

Tt mterS Flo 33915

(Qhity/State and Zip Code)

For further information concerning this matter, please cali:
Scol NRlegcer 927 3433"764‘9\

{Name of Person} “(Area Code & Daytime Telephone Number)

Enciosed is a check made payable fo the Florida Department of State fo@m‘ an active limited
lability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
lisbility company.

. x
= s

Street Address:
Amendment Section
Division of Corporations

409 E. Gaines Street
Tallahassee, FL 32399

Mailing Address:
Amen%mcnt Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

NESE7(11/02)



LIABILITY COMPANY =

Pussuant to the provisions of section 608.4?5{{) é&)&SOQ, Florida Statutes, the undersigned, = R
SCott R eGer
{Mame of Registered Agent)

Registered Agent for gﬂTL ;T\. ﬁ-@{f el ¢ F‘M;QW,‘ LL\' i

, hereby resigns as o

{Name of Limited Lisbifity Company}

L. o8 cvoa &9752

{Document Number, if known)

A copy of this resignation was mailed to the abowve Hsted limited Hability company at its last known address.

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

Searr D

{Signature of Resigninf Agent)
If signing on behalf of an entity:

{(Typed ot Printed Name)

{Capacity}

FlklNG FEES:
Acttve limited liability co

. mpan
$25.00 Administratively dissoived&ol{mtarﬂy dissolved/
withdrawn limited lability company

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



