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RICE & RO

A FULL SERVICE LAW FIRM

June 12, 2007

Corporate Records Bureau
Division of Corporations
Department of State

Post Office Box 6327
Tallahassee, FL 32314

RE: 640 Grandview, LLC
Gentlemen:

Enclosed you will find the Resignation of Registered Agent in regard to the above
LLC. Please proceed to file same at your earliest convenience.

Also enclosed is a check for $85.00 to cover the filing fee. Thank you for your
assistance in this matter and should you have any questions, please do not hesitate to
contact me.

ames L. Rose, Esquire

JLR/bjr
Encs.

@

Mailing Address: Post Office Box 2599 ¢ Daytona Beach, FL 32115
Principal Office: 222 Seabreeze Boulevard « Daytona Beach, FL 32118 « 386.257.1222 » Fax 386.257.9025
Flagler County Office: 50 Leanni Way » Suite C1  Palm Coast, FL. 32137 » 386.445.9007
Southeast Volusia Office: 102 South Riverside Drive « New Smyrna Beach, FL 32168 « 386.426.6463

www.RiceRoseLaw.com



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY '

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

James 1. Bnse, as President of Rice & Roge, PLA ,herebyresignsas
(Name of Registered Agent)

Registered Agent for 640 Grandview, TIC

(Name of Limited Liability Company)

106000011039
(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 offige discontin -after the date on which this statement is filed.

\, (Signature of Resigning Agent)

If signing on behalf of an entity:
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FILING FEES: PSES N
$85.00 Active 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withdrawn limited liability company "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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