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TO: Registration Section |
Division of Corporations

Space Const Iinaging Ventures, 1L1C

SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; H05000114827

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitied
for filing.

Please return all correspondence concerning this matter to the following:

Evelyn Rodriguez

Name of Person

Beker & Hosietler, LLP

Naine of Firm/Company

200 S. Orange Avenue, SUITE 2300

Address

Orlando, Flonda 32801

City/State and Zip Code

E-mail address: (1o be used for future anrual report notification)

For [urther information concerning this matter, please call:

Evelyn Rodriguez ( 207 (49-4071
at
Name of Person Area Code  Daytime Telephane Number

Enclosed is a check made payable to the Florida Depariment of State for $85.00 for an active limited
liabxli‘g’ company or 525.00 for an administratively dissolved, voluntarilv dissoived or withdrawn
limited hiability company.,

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Ceutre of Tallahassee
Tallahassee, IF1, 32314 2413 N, Menroe Streel, Suite 810

Tallahassee, FL 32303

INHSE7 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Fuerstant to the provisions of section 605,01 15, Flerida Stueses, the undersigied,

Dravid L. Sehick

, hereby resigny as
Nt of Registoed Agent

Regisiered Agent {or

Bpece Coust Bnaging Ventires, 1L

Name of Bimited §Liabiity Comiparty

LUSUOO] 14827

Doeueet Mugher, if haxevm

A copy of this resignation was naailed e the above listed limited Hability company at its last knoven address,

The agency is terminated and the oftice discontinued on the 31t day afier e date on which this statenrent is filed.
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Signatsie of Resigning Apeni

If signing on behalf of an entsty:
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FILING FEES: o o
$85.00  Active fimited lability company WO

$25.00  Adminisiratively dissolved? voluntarily dissolved!
withdraws {imied labslity company

Fake cheeks pavable o Flerids Repartment of State und muil to:
Division of Corpurations
PO Bus 6327
Tallnhassee, ¥ 32314
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