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COVER LETTER

TO: Regisiration Section
Division of Corporations

Imeging Reat Estate One, LLC
SUBJECT:

Name of Limjted Liability Company

DOCUMENT NUMBER; 206000000025

tl:here]:_wlosed Resignation of Registered Ageni for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Evelyn Rodriguez

Name of Person

Baker & Hestetler, LLP

Nainge of Firm/Company

200 S. Orange Avenue, SUITE 2300

Address

Oriando, Florida 32801
Cuy/State and Zip Code

E-mail address: (1o be used for future annual report notiftcation)

For further information cancerning this matter, please call:

Evelyn Rodrigues ( 4Q7 £49-4071
ai
Name of Person Arca Code  Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active Himited
liability company or $25.00 for an administratively dissobved, voluntarily dissolved or withdrawn
limited liabiiity company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N, Monroce Street, Suite 810

Tallahassee, F1. 32303

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section (05.0115, Florida Smtutes, the sndersigned,
David 1. Schick

. herehy resigns as
Nume of Registered Agent

Registered Agent for

Imaging Real Estate One, LLC

M of Limdted Liabidiny Campany

LOGOOOUOMRES

Dncument Numbee, il kpown

A capy of this resignation was mailed 1o the above histed limifed Habidity company at its last knoewn address,

The ageney is terninated and the offive discontinued on the 215t day after the dsie on which this statement is {iled,
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Signatwie of Resigniog Agent

1f signing on behalf of an entity:
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FALING FEES:

$85.00 Active limited Yability company A

$2500  Adminisiratively dissolved/ voluniarily dissolved/
withdrawn Himited bability conpany

Make checks pavable o Florida Departotent of State and mail to:
Division of Corporations
.0 Box 0327
Talnhassee, FL 32313

iNHS17 (2/14)



