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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ca pT; LL C

Name of Limited Liability Company

DOCUME@UMBER: ot~ bingwr__ L0OW0ODOD b Zﬂ 4

The enclosé
for filing.

esignation of Registered Agent for a Limited Liability Company and fee are submitted

Please return all correspondence concerning this matter to the following:

/B h?_’H‘ L‘oc‘KuJao:L

Name of Person

Smita, Gab dU+Rosse(l Lep

"Name of Firm/Company

[230 pea,o(x'l_er Stk JE,Fvote 3100 430\‘/\
Address 7
Atta BA 50507 p \0QD

fi*ty/Stale and Zip Code -

E-mail address: (to be used for future annual report notification} \p

For further information concerning this matter, please call:

Blf‘@‘ﬁ\ L-OCKM’)D@C& at ( pr'{ } B/r”3é79/

Name of Person Afea Code & Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 foran active limited

liabili? company or $25.00 for an administratively dissolved, voluntarityatssotved or withdrawn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, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2009

BRETT LOCKWOOD
SMITH, GAMBRELL & RUSSELL, LLP
1230 PEACHTREE ST NE STE 3100
ATLANTA, GA 30309

SUBJECT: CAPT, LLC
Ref. Number: LOB000068394 -

We have received your document for CAPT, LLC and your check(s) totaling
$85.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You have submitted an application which does not meet the current requirements
of the Florida Statutes. You may complete our current form or amend your
application to include the required information.

We are enclosing the proper form(s) with instructions for your convenience.

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 guestions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist 11 Letter Number: 609A00038197

Divicion of Cornorations - PO BROX 8327 -Tallahascee Florida 32314



B pPromniie Y. Suite 3100

" * -. ‘ 1230 Peachtree Strect, N.E.
fll[ama‘ Georgia 30309.3592 -
Tel: 404 815-3500

Fax: 404 815-3509 SMITH, GAMBRELL & RUSSELL, LLP

wirw.sgrlaw.com Auorneys at Law

L. Brett Lockwood
(404) B15-3674 Direet Facsiimile
E-mail: blockwood@sgriaw.com (404) 6856974

November 17, 2009

Via Certified Mail and Regular Mail

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL. 32314

Re: CAPT, LLC
Dear Sir/Madam:

I am currently listed as the registered agent for CAPT, LLC, a Florida limited liability
company. This letler is to provide notice to your office that 1 hereby resign as registered agent
for such limited Lability company and that an alternative registered agent should be appointed in
accordance with the applicable section of the Florida Statutes.

A copy of this letter is also being sent on this date to CAPT, LLC at its principal oflice
address shown in its most recently filed document with your office.

Sincerely,

Brett Lockwood

LBL/dw
ce: CAPT, LLC
1000 Aviation Drive
Palm Coast, IFlorida 32164
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

W’ﬁ\) . ' /J "

B/’e# Lo c/{w oo c;/

, hereby resigns ass =2 -\
Name of Registered Agent / ! 'F‘;"rn?) %
i L el -
‘ oo (
Registered Agent for é, /4 P 7; L A %.Pf‘l ‘:5
ttj}’,:‘?t_ UJ, . o
Name of Limited Liability Company \'"“ = Y]
-
e
LOetoOpe 374 2w P
+ [+
Document Number, if known . -~

A copy of this resignation was maileq to the above listed limited liabili

s T "Siknatlire of Resigning Agent \

If signing on behalf of an entity:

?"‘ﬁ"lpck«mapé

Typed or Printed Name

C‘fpacity

FILING FEES:

$385.00 Active limited liability company
$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

INHS17 (08/05)



