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FLORIDA DEPARTMENT OF STATE
Division of Cormporations

Febkruary 28,

FSL- PANAMA CITY, LLC
100 SECOND AVENUE BOUTH
SUITE 9018

SAINT PETERSBURG, FL 33701US
SUBJECT: F3L- PANAMA CITY, LLC
REF: T.05000105441

However, the

Wa racalved your electronically transmitted documant.
Plaase make the following corrections and
ineluding the electronic filing cover sheet.

dooument has not been filed,

refax the complete document,
Please correct the registered agent information so that it reflects our

racords. We show SPECTOR GADDON AND ROSEN.
If you have any estions concerning this matter, please eithar raspond in
850) 245-6964.

wrlting or call

Irene Albritten
Regulatory Speclalist II

Lattaer Number: 508A00012514
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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: FSL-Panama City, LLC
(Name of Limited Liability Company)

DOCUMENT NUMBER; 05000105441

‘tl_‘hefﬁpclosed Resignation of Regishéred Agent for a Limited Liability Company and fes are submitted
ot filing.

Please return all correspondence concerning this matter to the following:

Frank Manzano, Paralegal
(Nam of Person)

Spector, Gadon & Rosen, P.C.
{Name of Firm/Company)

1635 Market Street, 7th Floor
(Address)

Philadelphia, PA 19103
(City/State and Zip Code)

For further information concerning this matter, please call:

Frank Manzano at¢ 215 1241-8833
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made pl?/able to the Florida Department of State for $85.00 for an active limited
Iiabiligrlpo[;p y or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
1ability

limite: company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton 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 fo the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,
sSpector Gadden aad Rosen , hereby resigns as
(Name »f Registered Apent)
Registered Agent for - SL-Panama City, LLC
{Name of Limiwtd Liubility Compeny)
LOS5000105441
(Document Number, if known)
A copy of this reéignmion was 1nailed to the above listed limited liability company at its last known eddress,
The agency is terminated and the office on the 315t day after the date on which this statement is flled, )
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- e of Resigning Agent) -7 22
= QEm
I£ signing om behalf of an entity. ,; %ﬁfn
Brooké Madonna o A
(Typed or Printed Name) = %‘:ﬂ
Member - - 25
. a2
(Capagity) o s

FILING FEES:
$ 8500 ctive limited liability co
$2500 Administratively dissolv

mpan
edfp vo]);mtm*ily dissolved/
withdrawn limited liability company

Makc checks payable to Florida Department of State and mall to:
Division of Corporations
P.O. Box 6327

Tellahassee, FL 12314
INHS17 (08/05)



