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COVER LETTER

TO:  Registration Section
Division of Corporations

KISSIMMEE HEIGH IS ASSOCIATES. LLC

SUBIECT: o o
Name of Timited Liabilicy Company

LUTO00003624

DOCUMENT NUMBER:

The enciosed Resignation of Registered Agent for a Limited Liability Company and fee are submitled
ror filing,

Please rewrn all correspondence concerming this matter o the following:

TRACER COTION

Name of Person

RLUMBERGEXCELSIOR CORPORATE SERVICES, INC,

Nae of FinCompany

PO WA LL STREET, SUITE 504

Actdress

NEW VORK, NY L0003

Cuv/Siate and Zip Code

F-mad address: (10 be used o7 Jutuze annwal 1epont notication)

For further information conceming this matter, please catl:

TRACEE COTTON ¥ou 321-2072 X13550
at {
""""""""" Name of Fersom Area Cotde Dayitme Telephone Number

nclosed is a chieck made pavable o the Florids Department of State for $85.00 for an active fivited
liability company or $25.00 Tor an adminisiratvely dissolved, voluntarily dissobved or withdrawn
limiwed liability company,

Strreet Addiess:

Registrahion Section

Divaston ot Corparations Division ot Corporations

[P0, Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N Monroe Sirect, Suite 810
Tallahagsee, FL 32303

Muailing Address:
Reaistration Section

INHS!T 214
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COT Blumberg XL Fax Hzll

)]
pary

-

ro
Lo
[z%]
na
,
o
()]
f
—
n
b—n
—

STATEMENT OF RESIGNATION OF REGISTERED

FOR A LIMITED LTABILITY COMPANY

Pursuant to the provisions of section 6030118 Flonda Stetates, the undersigned,

RAICHS, 1N, . .
: . herehy resipns as

BLUMBERGEXNCELSIOR CORPORATE SE
h Nuamne af RCgiSl::c:i \gvs’

KISSINMEL HEIGHTS ASSOCIATES, LLU
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Remistered Agent for

Name of Limited Liahility Company

LOTO0O003I62

Phoaneni Swnber, i known

A capy of this resignation was mailed to the above listed lantted habitity company st i ast knewe address.

The wgeacy is senminated and 1he oilice discontinned onthe st day after the dute on which this statciment 1s filed.

---------

Ssigmatuee of Resigning Agent

3

i stgning on behalf of an entity:;
MARY BROOKS
Typrerd or Printed Name

ANSISTANT SECRETARY

Capaciy

FILING FELS:

SH5.00  Actve limited lisbility compeny _
Administratively dissolved? volunlarily dissolved!

S25.00 vely dissolve
withdrawn limited Hability compauy

Make checky payable o Florida Departuent of State nad rauil to:

Division of Corporations
IO, Bux 6327
Totahassee, L 32314

ENHS) T (214



