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COVER LETTER

TO:  Registration Section
Division of Corporations

Imaging Real Estate Three, LLC
SUBJECT:

Narne of Limited Liability Company
DOCUMENT NUMBER; -06090000630

}'herenclosed Resignation of Registered Apent for a Limited Liability Company and fee are submitled
or filing.

Please return all correspondence concerning this matier 1o the fellowing:

Evelyn Rodriguez

Nanie of Person

Baker & Hostetler, LLP

Name of Firm/Company

200 8. Orange Avenue, SUITE 2300

Address

QOrlando, Florida 32801

City/State and Zip Code

E-maif address: {to ke used for future unnual repart notification)
For further information concerning this matter, please call:
Evelyn Rodriguez 407 Gd45.4071

at
Name of Person Aren Code  Dayuime Telephone Number

FEnclosed is a check made pafyablc to the Florida Department of State for $85.00 for an active limiied
llablhchcom pany or §25.00 tor an administratively dissolved, voluntarily dissolved or withdrawn

limited liability company.

Matling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporaticns

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

Talizhassee, FL 32303

INHS 17 (2/14)
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STATEMENT QF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursum 10 the provisions of section 603,01 15, Flonida Statues, the undursigned,

Bavid L. Schick .
. . herehy resipns o3

Nz of Reeistored Agent

Rewstered Agent fur et sttt R BPRAAeee ere mrren -

luaging Real Estatz Thiee, LLC

Nams of Limiied Lisbility Cuinpany

108000060030

Lrocument Number, if knpwn

A vopy of this resignation was muiled to the above lsied timied Habiliyy company at ils lust known address.

The sgeney is terminated and the office discontinued on the 3 st day after the date on which this stateinent 15 filed.

Lae g N . B
Sigpriure of Resicoing Agunt

{f signing on behalf of i1 =ntiy:

Ty pead ar Prisded Ninne
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Mgy e

I s

FHINC FEES: ‘ =R e
FB3.00  Active limited lability company s
$25.00  Administratively dissolved/ vafuntarly dissolved/  on
withdrawn Jimited Hability company nO
o

Make cheehs payuble to Florids Bepartinent of State nnd sail la:
Liviston of Corporations
PO, Box 6327
Tallahassee, ¥ 32314

INHEIT (2714}



