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October 27, 2010

Letter: 010A00024088
Subject: Kanon Builders LLC
Ref Number: L0O50001108547

We have received the attached documents for KANON BUILDERS LLC and a letter
stating that the resignation form should be accompanied by a fee of $85.00

Attached is a copy of the cleared check that was submitted with the resignation
form.

There were 3 separate forms and 3 separate checks:

Check # 376 $85.00 for Resignation of Registered Agent for A Limited Liability
Company, Document # 105000108547

Check # 377 $25.00 for Resignation of Member Simon Palmer from Kanon Builders
LLC, Document #410A00023925. This document was processed and complete.

Check # 378 $25.00 for Articles of Dissolution dissolving Palmer Investment
Enterprises, LLC, Document # 010A00023970. This document was processed and
complete.

Could you please re-process Document L05000108547 as the cancelled check has
cleared.

If I can be of any additional help;please feel free to call me, 352-638-6826.

Joseph Hug
President

Hornzons Group LLC
1355 Abercrombie Way
The Villages, FL 32162

www.horizonsgroup.us
352-638-6826
Member: Lady Lake Chamber of Commerce
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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,
Siman)  Paroaerle
.

, hereby resigns as
Name of Regisiered Agent

Registered Agent for KA o

Bolusees

Wame of Limited Liability Company
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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 3 1st day after the date on which this statement is filed
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FILING FEES:
85.00 ctive limited liability coegl/pany
$25.00 Administratively dissolved/ voluntarily dissolved/

withdrawn limited liability company

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