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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2006

ROSS M. JOHNSTON

JOHNSTON & JOHNSTON LAW OFFICE, P.A.
10800 BISCAYNE BLVD., STE. 540

MIAMI, FL. 33161

SUBJECT: WRITENOW ABC, L.L.C.
Ref. Number; LOS0Q0029653

We have received your document for WRITENOW ABC, L.L.C. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s}):

You have used the form for a regular corporation resignation of registered agent.
You will need to complete the correct form | am enclosing for your convenience
and return with a copy of this letter to my attention.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Document Specialist Letter Number: 406 A00065816

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: WhidefMow ARC. 1/ c

(Name of Limited Liability Company)
DOCUMENTNUMBER:___ L. 0 & Qowo 99 65 3

}“hef_(ir'lclosed 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:

Kose M. J’nhmtio’r\

(Name ol Person)

T hne dn g Johap o Lany/ 0}4’456

(Name of Firm/Company)

108600 Biscayne Bluc/«. Ste, §%0

ddress)

Migw; FL 3316/

J (City/State and Zip Code)

For further information concerning this matter, please call:

Koss M. JOAMW a( 05 18925280

{(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made p 1?/able 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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited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 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

INHS17() 1/02)



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY .

Pursuant to the provisions of section 608.416(2} or 608.509, Florida Statutes the unders1gned

?{) £ M \[0 A K] W , hereby resigns as

"{Name of Registered Agcnt)

Wieltedbw ABC, LLcC

(Name of Limited Liability Company)

Registered Agent for

LO6 Coo0 9945 3

{Document Number, if known)
A copy of this resignation was mailed to the above listed limited liability company at its last known address

ce discontinued on the 3 st day after the date on which this statement is filed.

£ Agempm

The agency is terminated and
974 4 Mn

(Signature nf

H
Dinnd!

If signing on behalf of an entity:

33ssy

Auyr

(Typed or Printed Name)

{Capacity)

0
v 3{;0
LE8 uy vy agy gy

vary
it

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.Q. Box 6327
Tallahassee, FL 32314

0374



