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. James O. Patterson
® 2912 Greenbriar Street
Sarasota, Florida 34237
Telephone No.: 941/362-0984
Cellular Service No.: 941/408-4222

e —— BRI ———

January 9, 2008

Amendment Section

State of Florida

Division of Corporations
Post Office Box 6327
Clifton Building
Tallahassee, Florida 32314

Re:  Resignation of Registered Agent/Treat Street LLC
Dear Sir or Madam

Enclosed please find a check made payable to the Florida Department of State for the required
$85.00 filing fee together with my Resignation of Registered Agent for Limited Liability Company
for filing. Please return all correspondence concerning this matter to me at the above indicated
address. If additional information is required, please contact me at the telephone numbers listed

above. Thank you.

Very truly yours,

JOP:mc

|ResignationLetter]
Enclosures:

CC;.-- Macon Collyer, Esq. . L CoL e
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FLORIDA DEPARTMENT OF STATE 4
DIVISION OF CORPORATIONS &//

RESIGNATION OF REGISTERED AGENT
OF FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited liability company as it appears on the records of the Florida
Department of State is:

TREAT STREET LLC
2. This limited liability company was organized under the laws of:
FLORIDA
3. The Florida document/registration number of this limited lability company is:
L06000081477

4. [, JAMES PATTERSON, hereby resign as Registered Agent of this limited liability company
and affirm the limited liability company has been notified of my resignation in writing.

dz//‘

JAMES PATTERSON

Filing Fee: $85.00 (Required)



