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SACHS SAX CAPLAN

ATTORNEYS AT LAW

SUITE 4150
301 Yamato ROAD
Rowa Raton. Finrina 31478

TELEFHONE  (561) 9944499
DIRECT UNE {561) 2376822 DANIEL A. KASK;L, ESQ.
FACIMILE  (561) 994-4985 dkaskel@ssclawfirm.com

October 31, 2008

Sent via Federal Express
Department of State

Division of Corporations
Clifton Building

26671 Executive Center Circle
Tallahassee, Florida 32301

Re:  Resignation as Registered Agent from Limited Liability Company -
Doral Building Group, LLC - L600008731
Doral Building Group i, LLC — LO8000014306
Dear Sir/Madam:

Enclosed kindly find the following:

Resignation as Registered Agent for above-referenced Florida limited liability
companies,
Check in the amount of $170.00

Kindly file the enclosed Resignations.

Thank you.

Very truly yours;

— SACHS SAX CAPLAN
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Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned, .j’z‘: ]
, Sy -
Daniel A. Kaskel, P.A. , hereby resigns as AT
(Name of Registered Agent) @%}

Registered Agent for DOI'al BUiIding Group, LLC

{Name of Limited Liability Company}

6000008731

{Document Number, if known)

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.

/)ﬁ/h./ A

(Signature of Resigning Agent)

If signing on behalf of an entity:

Daniel A. Kaskel

{Typed or Printed Name)

President

{Capacity)

FILING FEES:

$85.00 Aciive limited liability company

$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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