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Nancy E. Crown, P.A.

7301 West Palmetto Pk Road, Suite 101-A
Boca Raton, Florida 33433-3435
(561) 447-8750
{561) 447-8752 (FAX)

August 1, 2007

Amendment Section
Division of Corporations
Attn: Theresa Brown

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE:  Resignation of Registered Agent and Removal of our Mailing Address

Dear Ms. Brown:

I have enclosed the following documents for our office to resign as the Registered Agent of the
entities listed below:

1. Lux Homes Holding, LLC (Cover Letter, Resignation of Registered Agent For A Limited
Liability Company, Filing Fee of $85.00, Check # 12780)
2, Lux Homes Holding, LP (Cover Letter, Resignation of Registered Agent For A Limited

Partnership, Filing Fee of $87.50, Check # 12781)
3. Lux Homes of Palm Beach, Inc.(Cover Letter, Resignation of Registered Agent For A

Corporation, Filing Fee of $35.00, Check # 12782)

In addition, please remove our mailing address (in the mailing address area) for each of the entities
listed above. If you have any questions or need further assistance, please call our office at the
number listed above. Thank you in advance for your help in this matter.
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Kelli A. Pavlik = z “:.‘
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COVER LETTER

" TO: Amendment Section
Division of Corporations

suBJECT: Liix  Homess \E‘kgﬁcémﬁ 5 LLC .. -
{Name of Limited Liab ompany,

DOCUMENT NUMBER:

}"hef_egiosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all eorrespondence concerning this matter to the following; o
L PPN £ Gowom

Sl Gest b Reed

Frm/Company)

Saute lovi@”/g L o L

- {Address)

&m}gkgﬂ TL BD2dxnz N
{City/State and Zip Code)

For further information concerning this matter, please call:

Knccu £ Cooon (Sl ) 447-3150 L
{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check made pa%zabie to the Florida Department of State for $85.00 for an active limited
iiabililéy company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallabassee, FL 32301



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,

Lk}_ﬂcga Q, Q,g Q;Q‘ Yy 99. _ , hereby resigns as
(Mame of Registered Agent}

Registered Agent for (_L/LX. ‘—}Gﬂ‘\ﬁa\ HI“)EAJHCS‘; LLC -

(Narme of Limited Liabitity Company)

{Document Nuraber, if known)

A, copy of thig resignation was mailed to the above listed limited liability company at its fast known address.

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

If signihg on behalf of an entity:

ZHSignature of Resigning Agent)

iT yped or ?nnted Name)

(Capacity)

FILING FEES: .
85.00  Active limited liability co$pany
$2500  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable te Florida Department of State and mail to:

INHS17 (68/05)

Division of Carporations
P.O. Box 6327
Tailahassee, FL. 32314
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