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MOV, 4.2088  3:32PM ' NO. 246 P.2s2

RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LYABILITY COMPANY

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

GREGORY J BLOD'G , hershy resigns as

(Neme of Regiatered Agent}

Registered Agent for WATERS PLACE 26, LLC

{Name of Limitod Liability Company)

L.O05000108272

(Daocument. Numboer, iffmown)

A capy of this resignation was mailed to the above Hsted limited liability comipany at its last known address,

The agency is terminated and the office di inved on the 318t day after the date on which this statement Is filed.

If signing on bahalf of an entity:
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FILING FEES: SN )
$85.00 Actve limited liahility com/ps.r?y . s B+ 2
$25.00  Administratively dissalved/ vafuntarily dissalvéd/

withdrawn limited liability company

Malio checks payable to Floridas Deparement of State and mail to:
Divislon of Corpoyations
F.0. Box 6327
Tallahasses, FL 32314

TNHS17 (08/05)



