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Acopunt Number 3 075350000353
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Fax Numbaxr 1 (212)431-1441
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RESIGNATION OF REGISTERED AGENTFOR A LIMITED
LIABILITY COMPANY

.Purmant to the provisions of eection 603.416(2) or 608.509, Florida Sw.tum the undmfgned,

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. , by relganas 1

Name of Repistered Mﬂ!
Registered Agent for _ L ;
: CALIENTE CANAJ REALTY LLE A,
Nouw of Lighility Comtpany , Y
1.08000090258

:

Decument Number, if kmewn
A copy of this rosignation was mailed to the above listed limited liability company at its«lnst knuwn add:w

Tha agency ia tarninated discontinued on the 31st day after the date on whinh this stqtmum filed,

Diguafurs of Resigming A geot )
It‘ugning on behalf of an entity: _
Blumberg Excelslor Corporate Servlcea. Inc IR
Typed or Frinied Narge ! . oo
Assistant Secratary o o RE
LU,
. L
%o lrmited Yiabili '
. clve [V \
32500 Administm dmglvu u%ntmiy dlssol,vedf' .

: ‘ - withdrawn H ted liability company:

Maks checka payable to Florids Departmant of Stats sad wall to4
Division of Corparations
P.O. Box 6327
Tallahaszes, FL 32314
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