= L0lo0m00 T

3 100182610231

(Address)

(City/State/Zip/Phone #)

S A e T T e Ty
[]rekup ] war [] maL A702 ¢/ 10--01026--00F  +»E55, 10

(Business Entity Name)

(E)ocument Number}
Certified Copies Certificates of Status e
i s
w2 —
WA [ vomy
Special Instructions to Filing Officer: | ok
o ~N
B om
e X
]
en

A\
\

S. HAWKES
JUL 6 2010
EXAMINER

Office Use Only




i 3389 Sheridan Street, #558
7 Hollywood, Florida 33021

July 1, 2010 Via: Overnight Delivery

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

RE: MULTIPLE FILINGS
To Whom It May Concern:

Please find check no. 3233 _ in the amount of six hundred ninety-five dollars and
.00/100 {$695.00) to be applied to the following list of companies.

Should you have any questions, you may contact me at (954) 625 - 2929

S. HAWKES
JUL 62010

EXAMINER



. .

Five Points Corporation 35
35
35
35
River Runs Through 35
Otter Creek Management 35
Triton VI, Incorporated 35
Roman Gate Enterprises 35
Greco Roman 35
Seven Star 25
Triton V, LLC 25
~Fritorr e
Bella Roma Builders 25
Green Environmental 25
Triton V, Incorporated 35
J&M Equipment Leasing 35
Gladiator Electric Co 35
Green Power Solutions 25
Triton VI Investments 25
Three Points Corporation 25
Triton V, LLC 25
LP Construction v 25
Monsoon Technologies 25
Seminole Promotions 25

695



COVER LETTER
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TO: Amendment Section
Division of Corporations

SUBJECT: LP CONSTRUCTION, LLC
Name of Limited Liability Company
DOCUMENT NUMBER: LO6000078796

'f{hefelnclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

KRISHNA W. LAWRENCE

Name of Person

LP CONSTRUCTION, LLC
Name of Firm/Company

3389 SHERIDAN STREET, #558
Address

HOLLYWOOD, FLORIDA 33021
City/State and Zip Code

ASMITH@FIVEPOINTSCORP.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

KRISHNA W. LAWRENCE at( 954 625-2929
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned, . . .

Y

AUDREY SMITH, ESQ. ,hereby resignsas ..
Name of Registered Agent

Registered Agent for LP CONSTRUCTION, LLC

Name of Limited Liability Company

L06000078796

Document Number, if known

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

The agency is terminated and the office discontinued on the 3 1s4 day after the date on which this statement is filed.

-

of Resigning Agent

If signing on behalf of an entity:

Typed or Printed Name

Capacity

FILING FEES:
$85.00 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)



