{Reguestor's Name)

{Address)

{Address}

(City/StatefZip/Phone #}

[ rickur [ war 1 ma

(Business Entity Name)}

{Document Number}

Certificaies of Status

Centified Copies

Special Instructions to Filing Officer;

Office Use Only

AR

300086432383

HEAT2/07~N103E =~{07

9074 “335¢
VIS4G Ay VIY?&KESW

vg
31

*x05, 00

=

__C__'B_‘ .

b

s 1
i —

N

= I

O

™o

w

KT



TRANSMITTAL LETTER

TO: Amendment Section
Bivision of Corporations

NEW IMAGE ALUMINUM, LLC
) (Name of Limited Liability Company)

DOCUMENT NUMBER:_L05000107315

SUBJECT:

'g‘hef_enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing. B

Please return all correspondence concerning this matter to the following:

ANDRE CHESTNUT

{Mame of Person) B ' -

)

e of Firm/Company

223 50 g% Ter, Micamac
{Addressy Y

/V/ifmrg FL 22007

© (City/State and Zip Code)

For further information concerning this matter, please call:

(cn) Home.
ANDRE CHESTNU'&_~ 7 at({ 4sd ) %qz..g Q&P% {458‘ CH 7Y _ i
{Name of Persom) (Area Code & Daytime Teleplone Number

Enclosed is a check made pasfabie to the Florida Department of State forr an active limited
lability company or $235.80 for an administratively dissolved, voluntarily Gi3totved or withdrawn limited
liability company.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

eI E102)



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

BRIAN HiN_KLE“ - B ' ey cesigns s
{Name of Registered Agent) m= - T L
— " (Name of Limited Lidbilcy Company) - —
LOS000107315

{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 terminated and the office discontinued on the 31st day after the date on which this statement is filed.

- A

{Stgnature of Resigning Agent)

If signing on behalf of an entity:
BRIAN HINKLE | - T
{Typed or Printed Name) ' e
REG!STERED AGENT M
(Capa%:%t\) - T

FILING FEES:

@Eﬁ'ﬁl Active limited liability com /p ly
525,00 Administratively dissoived/ voluntarily dissolved/

withdrawn fimited liability company

Make checks pavabie to Florida Department of State and mail {o:
Divisien of Corporations
P.O. Box 6327
Talahassee, FL 32314

62:21Hd 2- 8341002
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