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COVER LETTER

TO: Regisuation Section
Division of Corperations

Imaging Reai Estate Five, LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; -0¢0000203¢0

'}'he encloscd Resignation of Registered Agent for a Limited Liability Company and fee are submiited
or filing.

Please return all correspondence concerning this matter to the fellowing:

Evelyn Rodriguez

Name of Person

Baker & Hostetler, LLP

Name of Firm/Company

200 S. Orange Avenue, SUITE 2300
Address

Orlando, Florida 32801
Ciiy/State and Zip Code

E-maii address: (to be used for future ennual report notification)

For further information concerning this matter, please call:

Evelyn Rodriguez (407‘ (49-4071
at
Name of Person Area Code Daytime Telephone Number

Enclosed is a check made paggubie w the Florida Departmen of Staie for $85.00 for an active limited
liability company or $25.00 for an adminisiratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 8§10

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 sectien 6050115, Florida Stautes, the undersigsed,

David L. Schick

Name of ilegi

. herchy resigns as

sterod Agenl

Registered Agent for

Inusging Real Estate Five, LLC

Name of Linaed Liapility Cornpany

LO60DOQIGIGD

Docmment Number, i known
A copy of this vesignation was mailed o the above listed limited liability ccanpany at s last known address,

. . . N e - . . P
The ageney is torminated und the ui'!};:"c' disconiinued onthe 3 st day after the date on which tiis statemnent is filed.
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Snaire of Resigning Apent

If signing on behalf of an entity:
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TEEG0T Acuve limited fiability company
$25.00  Administratively dissobved/ voluntarily dissolved/
withdrawn Houled liability conpany

Malkc chechy pavable (o Florida Deparfmest of Stite aad mail w;
Division of Corporations
PO, Box 6327
Tulishussee, F1. 32314
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