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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 65,0115, Florida Sttutes. the undersipned,
CFRA,LLC

s hareby resigns as
Narus of Registrred Ageot
Registered Agont for ROBIN LAKES, LLC
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A copy of this resipnation was malled o the abovs listed limited liability company at its last known address,. oo 7
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The agency is terminated and the office discontinued on the 31 day afier the date on which this statement Is filedy =~ =0~
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If signing on behalfof an
ves F. Bentubo
Typed or Péinted Name
Secretary
Capacity

H%ING FEES:
. Active limitod fiabiiity co:lnfi
52500 Adminisiatively dissolye v!c:gmmrily dissolved/
withdrawn limited Jiability company
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