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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 2, 2021

JOSEPH CABANAS

8350 NW 52ND TERRACE
SUITE 208

DORAL, FL 33166

SUBJECT: ANNESA ENTERPRISES, LLC
Ref. Number: LO7000006768

We have received your document for ANNESA ENTERPRISES, LLC and your
check(s) totaling $85.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 121A00018052

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division ol Corporations

Annesa Eoterprises, LLC

SURBIECT:

Name of Limited Liability Company

DOCUMENT NUMBER; 1700ueeros

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

Please return all correspondence concerning this maiter to the following:

Joseph 7, Cubanas

Name of Person

Cabanas & Assocites, PoA,

Name of Frrm/Company

S330 NW 32nd Terrace Suite 208

Address

Doral. Florida 331606

Citv/State and Zip Cude

Juefd.eabanaspa.com

I-man] address: (to be used for future annual report netfication)
For further information concerning this matter. please call:
Joseph I Cabanis 303 313-3639

at (
Name of Person ArcaCode  Davtime Telephone Number

:nclosed is a check made pavable 1o the Florida Department of State for $S85.00 for an active hmited
liability company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Maitine Address: Street Address:

Ruegistration Section Registration Section

Division of Corporations Division of Corporations

.} Box 6327 The Centre of Talluhassce
Tallahassee. F1L 32514 2413 N. Monroe Sireet. Suite 8§10

Tallahassee. FI1. 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6030115, Florida Statutes. the undersigned.

Cabanas & Associates, PLA. . i
. hereby resigns as

Nume of Registered Agent

Annesa Enterprises, LLC

Regisiered Agent tor

Namwe of Limited Liability Company
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A copy of this resignation was mailed to the above listed limited liability company at its last knowiy addrgc'\'%‘)

on s
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¢ 31st day alter the date on which thiysiaemengis il

‘The ageney is werminated and the oftice discoffinu
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Signature of Resigning Agent

[l sizning on behalt ot an entity:

Joseph F. Cabunas

Tvped or Printed Name

Presudent

Capaciy

FILING FEES:
TII00  Active limited Lability company
Administratively dissolved/ votunturily dissolved/

$ 23.00
withdrawn limited lability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee. 1, 32314
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