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KOCHMAN & ZISKA pLC

Ronald 8. Kochman* Esperanté
Maura A. Ziska 222 lakeview Avenue, Suite 950

*Also admitted in New York West Palm Beach, Florida 33401

Telephone: (561} 802-8960
Facsimile: (561} 802-8995

April 11, 2008

Florida Department of State
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

Re: Palm Beach Resorts International, LLC
Document #L06000117016

Dear Sir'Madam:

Enclosed is a Resignation of Resident Agent for Palm Beach Resorts International, LLC.

Aiso enclosed is a check in the amount of $85.00 representing the filing fee.
If you have any questions, please call me.
Sincerely,

/// Dt

tfelly JSmith, CLA
ertified Legal Assistant
Enclosures

00001399

A Florida Professional Limited Liabitity Company Including Professional Associations



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

. o )
Maura A. Ziska Jhereby resignsas A o B -\
(Name of Registered Agent) ?. m -
e B T
Registered Agent for_F@lm Beach Resorts International, LLC T T (
’3‘3"}‘3 -t {‘(\
e % O
(Name of Limited Liability Company) Tsh 2
AN (]
L06000117016 2a <
-r

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

The agency is terminated and the office discontinued on the 3 1st day after the date on which this statement is filed.

(Signdture of Resigning Agent)

If signing on behalf of an entity: -

(Typed or Printed Name)

(Capacity}

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withdrawn limited liability company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.O. Box 6327
Tallahassce, FL. 32314

INHS17 (08/05)




