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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01 1 5. Florida Statutes, the undersigned,

Willlam N, Asma .
. hereby resigns as

Name of Registered Agent

Registered Agent for Hamilton County Ratch Club, LIL.C

Name of Limiled Lichiliey Compenv

20-5869334

Dooumen: Number, if known
A copy of this resigration was mailed to the abave listed litnited liability company at its last known address.

The agency is terminated and the office discontinued on the 3151 day after the datc on which this staterzent is fileé.

Sigroture of Resigning Agent ;."3.

If signing og behall of an entity:

Wil'(ah N- Asaeg

Typed or Printed Name

(ERtE

Capacity

£2:8 WY Gl 9NYhibl

FILING FEES:
85.00  Active limited liability company
$2500  Admunistratively dissolved/ voluntarily dissolved!
withdruwn limited hiability company

Make checks payable to Florida Deparument of State and mail to:
Livision of Corporations
P.O. Box 6327
Fellahassee, FL 32314

INHS17 (2/14)



