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' COVER LETTER

TO: Regstration Sectior
Division of Corporations

ALL GONE, LLC

SUBJECT: L L =

Neme of Limited Liability Compeny ‘. {{,

aTh] ) -‘:II‘-': '-’:'A
DOCUMENT NUMBER; -060000€3573 P
. &S

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are bubﬂlllh_d
for filing. . )
Please return all cosrespondence concerning this matter to the following: . »
GORDON LITTS :

ALL GONE, LLC

Name of Finmn/Company

325 LAUREL ROAD EAST
Address

NOKOMIS, FL 34275
City/State and Zip Caode

Gordon@allgone-lic.com

E-mail address: (to be used for ruture annual report notification)
For further infonmation concerning this matier, please call:
GORDON LITTS 941 484-4434

at )
Name of Person Area Code  Daytime Tetephone Number

Lactoscd is o check made payahle to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for.an administrative ly dissolved. voluntanly dissoived or witikirawn {imited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 » 2661 Exceutive Center Circle

Tallahassee, FL 32301

INHSI7(2/14)




STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes. the undersigned . 'f;
STEVEN W. LEDBETTER , T T
Jhereby resignsas - 7, T,
Name of Registered Apem i -3
“. o
A
y . ALL GONE, LLC s
Registered Agent for 3
-
Name of Limited Liabilay Company "-‘"

L0B6000083573

Decument Number. il knawn
A copy of this resignation was matled to the above tisted himited hability company at its last known address

The agency is terminated and the office (l:\uunnnued on lhc 31st dav after the daw on which this statemeat s tiled.

ngnmun af Ruu,nmg At

Typed or Printed Name

it signing on behalt of an entity:

Capacity

FILING FEES:
S85.00  Active lumited lability company
$25.00  Administratively dissolved/ volumarily dissolved/
withdrawn limited liability company

Muke checks pavabie to Flarida Department of Stare and mail to
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

ENHST7 (2/1.4)




