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COVER LETTER

TO: Registration Section

Division of Corporations

 Imaging Real Estate Two, LLC
SUBJECT:

Name of Limated Liability Compeny

The enclosed Resignation of Registered Agent for 2 Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter 1o the following:

Evelyn Rodriguez

Name of Persan

Baker & Hostetler, LLP

Name of Firm/Company

200 S. Orange Avenue, SUITE 2300

Address

QOrlando, Florida 3280/
City/State and Zip Code

E-mail address: (to be used for future annuel repart notification)
For further information concerning this maiter, please call:

Evelyn Rodriguez ( 407 5:49-4071
at
Name of Person Area Code  Daytine Telephone Number

Enclosed is a check made pavable to the Fiorida Department of State tor $85.00 for an active limited
hab}h:f' company or $25.00 for an administrazively dissolved, voluntarily dissolved or withdrawn
limitea liability company.

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Divisien of Corporations

P.O. Box 6327 The Centre of Tallzhassce
Tallahassee, FF1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, ¥1. 32303

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

Pussuant o the provisions of yection 603.01 13, Flirida Stetutes, the undersigned,

David 1., Schick

L hereby resigns as
Nine of Repisterad Agent

Regisiered Agent for

Irnsging Real Eswie Twa, LIC

Name of | imited Limiliry Company

LUGIR00U0N2Y

Prrowmnent Matnber, U kown

A copy ot this resignation was mailed o the ebove histed limited liability comparyy at its st known address.

The agency is terminated and the olfice discontinued on the 3 st duy afler the dute on which this statement is filed.
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Signature of Resigning Agont

I signing on behalf oF an catity:

Typed v Printed None

Coapacity

SENIE

FILING ERES:

$ e300  Active lunited liability company

52500 Administratively dissolved! voiuntarily divsolved/
withdrmwn lunited fiability company

81:G Hd e 834Eild

NMahe ¢hecks payible to Fluridy Departnient of State sod mail to)
Division of Carporations
¢ Box 6327
Tallahassee, F1, 32314

INHSI?42/14)
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