(Regquestor's Name)

{Address)

(Address)

(CityiState/Zip/Phone #)

[] Pck-up [ war |:] MAIL

(Business Enuty Mame)

{Cocument Number)

Certified Cogies Cenificates of Status

Special Instructions to Filing Cificer:

\U\v\“f\ \\\5

Office Use Only

| 01600006475

WA O

800435224678

Ll

&S 2352 01 4—-114 #%u20. [




COVER LETTER

TO:  Regisiration Section
ivision of Corparations

. . BAINBRIDGE MAGNOLIA PARK LAND COMPANY. LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER: -07000006478

The enclosed Resignation of Registered Agent for a Limited Liability Company and tee are submitted
for filing.

Please return all correspondence concerning this matier to the following:

JEFFREY A. DEUTCH

Name of Person

Nelson Muliins Riley & Scarboreugh LLE

Name of Firm/Company

1905 NW Corporate Boulevard. Suitwe 310

Address

Boca Raton. FL 33431

City/S1ate and Zip Code

jeftrev. dentch@nelsonmullins.com

E-manl address: (1o be used for future annl report notification)
For further information concerning this matter, please call:

Jeftrev A. Deutch 561 343-69060
at (
Name of Person Arca Code  Davume Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
]ldhlill? company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited lability company.

Mailing Address: Street Address:

Registration Section Registration Scetion

Irvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHST7 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of sccuon 605.01 13, Flonda Satutes, the undersigned.

Jeffrevy AL Deutch PAL

. hereby resigns as
Name of Registered Agent

. - BAINBRIDGE MAGNOLIA PARK LAND COMPANY. LLC
Registered Agem for

Name of Limited Liability Company

107000006478

Document Number, il known
A copy of this resignation was mailed to the above listed limited liability company at its last known address.
The agencey is terminated and the office discontinued on il

P A

(/ Siglknurc of Rfsigning Agent

315t day after the date on which this statement is filed.

If stgning on behalf of an entiy:

Jeflrev AL Deuich N

Typed or Printed Name

President

Capavcity

FILING FEES:

$83.00 Active limited liability company

52500 Adminsiratively dissolved/ voluntarily dissolved/
withdrawn Timited Liabiliey compuny

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

INHSTT (2/14)



