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Account Number : 9763760815855

Phone : {883)255-9617
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY
Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned, “éﬂ ~<\
A e
Carl S. Rosen , hereby resigns ns K <. T ?
Name of Registered Agent (1"/;:. ‘fi—' ((\
5 ey
- ‘p
Registered Agent for WILD HORSE RECORDS, LLC Vo'ls <)
I R
T 2
Naine of Limited Liahility Compiny ? L/ -
DT ‘é-
2
<
LO5D001 40331 -
Dacuiment Number, tf known

A copy of this resignation was mailed 1o the above listed linited liability company at its last known address,
The ugencey is terminated and the office discoptinued on the 3st day after the dale on which this statement is tiled,

“Signaturc of Resigning Agemt

If signing on behalf of an entity:

Typed o Printed Name

Capacity

FILING FEES:

SR3.00  Active limited liability company

52500  Administratively dissolved! voluntarily dissolved/
withdrawn limited liability company

Makc checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Bax 6327
Tallzhasvee, F1, 32314
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