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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \'Q- CJ_QJ\'Q S\J Stems &\' S\om&c\ £ Cc.n\obec‘r\

{(Name of Lirted Liability Company)
DOCUMENTNUMBER: L OS5 000102.42%

Theﬂenciosed Resignation of Registered Agent for a Limited Liability Company and fee are submiited
for filing.

Please retum all correspondence concering this matter fo the following:

%:ms /? /eref, j/

(Name of Person)

(Name of Firm/Company)

200 -3 Cesspa ﬁ/ﬁ
ﬁ% 0N ,;C 2425

Ciy/ and Zip Code)
For further information conceming this matter, please call:

J/mu . Neaves \}/ m(38(a)233 -0 6BS

(Name of Person) Code & Daytime Telephone Number)

Enclosed is a check made patyable to the Florida Department of State fo an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissoived or withdrawn limited
liability company.

endment Section t Section
Division of Corporations Division of Co. ions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL. 32399
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED

. - LIABILITY COMPANY -
—tp g}
Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statotes, the undersigned, ',:: ‘:: o ?
Tege %
James R. Neaves, Jr. . hereby resigns as S o)
(Name of Registered Agent) ey o 2 [
Registered Agent for _Eiite Crete Systems of Florida & Caribbean, LLC P~
AN
o &2

(MName of Linsited Liability Company)

105600102428
(Document Number, if known)

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

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

If signing on behalf of anentity:

{Typed or Printed Name)

(Capacity)

withdrawn limited Hability company

g%m
ve limited liability comy
C%NG Adﬁinistraﬁvel_y disstglvedfgﬁxnmdly dissolved/

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



