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TRANSMITTAL LETTER

TO:  Amendment Section
Bivision of Corporations

SUBJECT: MARLIN 531 LLC _
{Mame of Limited Liability Company}

DOCUMENT NUMBER: L0O8B000083717

‘f{heﬁ;;pcioscd Resignation of Registered Agent for a Limited Liability (Zmnpaﬁy and fee are submitted
Of ding. —— == .

Please return all correspondence concerning this matter to the following:

DONNA SCHELLER
{Nams= of Person)}

[Name of Firm/Company}

4780 NW 85TH DRIVE
{Address)

CORAL SPRINGS, FL 330785
[CTy/State and 21p Code)

For further information conceming this matter, please call:

DONNA SCHELLER at ( 854 y 821-4720
{Name oi Person) {Arsa Code & {Raytime 1 eiephone Number)

Enclosed is a check made ga ble to the Florida Department of State for $85.00 for an active limited
Hability cortipany or $25.00 for an administratively dissolved, voluniarly dissolved or withdrawn limited
Hability company.
mﬂi%F Address: iﬁ{ﬂ{ Addr%%é
Amendmen Section mendment Section
Division of Corporations Division of Co tions
P.O. Box 6327 409 E. Gaines Street
Tellahassee, FI, 32314 Tallahassee, FI. 32300
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FLORIDA DEPTMENT OF STATE .
Division of Corporations

August 1, 2006

Donna Scheller
4780 NW 95th Drive
Coral Springs, FL 33076 -

SUBJECT: MARLIN 531 LLC
Ref. Number: LOS80000683717

We have received your document for MARLIN 531 LLC and check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned to you for the foliowing reason{s):

An additional fee of $80 is due as the fee {0 resign as registered agent of an
active limited liability company is $85. ,

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, p!ease cail
{850) 245-6801.

Susan Payne -
Senior Section Administrator i etter Number: 1068A00048255

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



L]

RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of scetion 608.416(2) or §08.509, Florida Statutes, the undersigned,

DONNA SCHELLER
{Nam of Boginiored Agent)

,» hereby resigns as

Registsred Agent for_ MARLIN 531 LLC

{(Mame of Limited Lisbiliyy Company)

LOBO00OBATIT
{Docurmont Namber, 1 lmown) T : - . L ,.,

A copy of this resignation was mailed to the above listed limited lsbility company at its last known address.

‘The agency is tenminated and the office discontinned on the 3 st day after the dats on which this statement is filad.

Jgodettl.

of Resigning Agent)
If signing on behalf of an entity: i
DONNA SCHELLER .

{Typed or Prineed Name) %.‘", ' % -

REGISTERED AGENT = e
. - S ST = o
(Capacity) - ?;r L O

w =
% ’;::.-_ @
=ie

G -
§‘ %Eﬂ ﬁcﬁw limited liability com nrv
$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn iimited liabllity company

Make checks payehle to Florida Department of State and majl to:
Division of Corporaiions
P.0. Box 6327
Tallsbhssses, FL 32314



