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%/13/20705 22:42 FAX 3528612851

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L inaac. Linen Services, LLC
5 (Nave of Lismted LiabiTity Compalry)

DOCUMENT NUMBER:__ L. Ol QOO0 Y e Y

"l_"he enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this malter to the following:

INE sovices, LLC

(Name of Firm/Company)
2802 SE__lo ke L eir Ave,
(Address)
Ocala FL 34480
{City/State and Zip Code)

For further information conceming this matter, please call:

_Cuabhia_Lindsey w359 ) S40- 1088

Enclosed is a check made Saynble to the Florida Department of State for $85.00 for an active limited
liability company or $25.0

liability company.

%ﬁf“"‘ Street Address:
Section Amendment Section

Division of Corporations Division of C tions

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

sl 7(1102)
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for an administratively dissolved, voluntarily dissolved or withdrawn limited




‘}‘5:18/2008 22:42 FAX J)3286128351

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,

S Qoﬁ O_&meror\

, hereby resigng as
(Name of Registered Agent)

Registered Agent for Im&%&. Linen SQ.WEQ&S_. LLC

(Name of Limited Liability Company)

L QL O00OCHCEA L
(Docurment Number, if known)

X

If signing on behalf of an entity:

(Typod or Priniod Name)

(Copacity)
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3 8S. Active limited liability o —
§2500 Administratively dis;olyw_ vollmtarily dissolved[> >
withdrawn limited liability company N7e
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Mske chocks payable to Florids Departawnt of State and mail to: X
Divizian of Cerporations g m

P.O, Box 6327

Tallahassee, FL. 31314
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