L0QOO0159H4

A RRRRTEACY

| 000394742180

Pl W 08 438 220z

{Address)
(City/State/Zip/Phone #)
[] pexue  [] war [] mar Lo 8- -0005--015 425 00
(Business Entity Name)
o)
P
..
-
{Document Number} 5
o
ha
Certified Copies Certificates of Status s
Special Instructions to Filing Officer; =
Office Use Only
0EC 22 207

3 PRATH)




COVER LETTER

TO: Registration Section
Division of Corporations

supsecT:_\ iStonaire Windows L L ¢

Nume of Limned Liabihity Company
DOCUMENT NUMBER:__LOW O 000159 4- 4

The enclosed Resignation of Registered Agent for a Limited Liability Company and fec are submitted
for filing.

Please return all correspondence concerning this matter to the following:

JE S\(L\Lq\\w

Name of Person

visionaare windows L L C

Name of Firm/Company

4% Donald Ross Wou

Address

T quus‘nnf FL 320072

City/State and Zip Code

Plans @ visionalre o fiay. Cam

' E-mail address: (to be used for future anhual report noufication)

For further information concerning this matter, please call:

Zon wi\iams (A ) Zlol— 19492

Nume of Person Arca Code  Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active lnntted
llahlhl]y company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited hability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01 15, Florida Statutes. the undersigned,

J'\ M Q S\ﬂ.UQhT'@r . hereby resigns as

Lame of Registered Agent

Registered Agent for Y 1SLONGLYE Windows LL G

Name of Limited Liability Company

LOp 00 001594

Document Number, if known

A copy ol thts resignation was matled to the above listed limited hability company at its Last known address.

The ageney is ternunated and the office discontinued on the 31st day after the date on which this statement 1s filed.
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Signature oftResigning Agent 3
S i
If signi T o
signing on behalf of an entity: ¢ o
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Twped or Printed Nanw % =
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Capacity

FILING FEES:

58500  Active limited liability company

$25.00  Adnunistratively dissolved/ voluntarily dissolved/
withdrawn lumited liability company

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

INHSI7 (2/114)



