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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
| LIABILITY COMPANY
Pursuant to the provisions of secticn 608.416(2) or 608509, Florida Statutes, the wndersigned, —
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J. HUGH MIDDLEBRQQKS ey B 2 oy
(Nawe of Registered Agam) r; g’:, %
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Regisered Ageat for GORDON COUNTY 200, LLC =
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(Mems of Limited Lisbility Company) m 9‘91 ":i : o
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LOB000042258 2 o
(Docurment Number, if known) = ™
A copy of this rezignatiop, was maiied to the above listad Bmited liability compaoy at its last known address,
The ageney i torminated and the office discontinued on the 31st day after the date on which this starcraent is filed.
Rowgniog AZe)
J, HUGH MIDDLEBROOKS
1f signing on behalf of an entity;

{Typod or Printzd Name)

(Crpacity)
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Lire)
Administeatively dissolved! vo
withdr.

vel ﬁ,mtari'ly dissolved/
awn limited liability company
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