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" COVER LETTER

TO:  Amendment Section
Division of Corporations

E
SUBJE= Ford Foundation LLC
(Name of Limted Liability Company)

DOCUMENT NUMBER: Lol poo 58895

}l‘hef_elnclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Plecase return all correspondence concerning this matter to the following:

Sussan Ford

{Name of Person)

N/A
{Name of FirmnyCompany)
P O Box 2215
(Address)
Lakeland, Fldorida 33806
{Cixy/State and Zip Code)

For further information concerning this matter, please call:

Jane Adkins a; 863 ) 644-6787

{Name of Pzrson) [Arca Code & Deytime Telepiiore Number)

Enclosed is a check made pavable to the Florida Department of Stete for $85.00 for an active limited
liability company or $25.00 for ar administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

MAILING ADDRISS: STREET ADDRESS:
Amendment Section “Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2008 OL/L a.abu..J%/
SUSSAN FORD /J/—e-t g

P.O. BOX 2215
LAKELAND, FL 33806

SUBJECT: THE FORD FOUNDATION LLC
Ref. Number: LO6000058885

We have received your document for THE FORD FOUNDATION LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

ghe fee to resign as registered agent of an active limited liability company is
85.00.

There is a balance due of $60.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist il Letter Number: S08A00031363
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the nrovisions of section 608.416(2) or 508.509. Florida Statutes, the vndersigned,

(Name of Reg:stersd Azent)

Registered AngFord Foundation LLC

L 00000 55895

(Narne of Limited Liability Company}

(Nocument Number, i known)

A copy of this resignation was mailed to the above Kisted limitad liability company at its last known address,

The apency is terminated and the office discontinucd on the 3 1st cay after the date on which this statement is filed.

¥ signing on behalf of an entivy: -~
Steveg Covugr (YR

{Typed or Printed Name)

(Capaciry)

g]klﬁc EEF‘,%:
Actlve limited liability company

£25.00 Adminisiratively dissolved/ voluntarily dissolved’
withdrawn limized liability company

Make checks payahle to Floridn Department of State 30d mail o2
Myvision of Corparations
P.O. Box 6327
Talahassee, FL 32314
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