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GRAY ' ROBINSON ot Soum Bamoen st

PosT OFFIice Box 11189 FORT LAUDERDALE
ATTORNEYS AT LAW

TALLAHASSEE, FL 32302-3189 JACKSONVILLE
2222-
TeL B50 7717 Kiv WesT
Tl 850-577-9090

fax B50.722.3494  LAKELAND

pax 850-577-3311  MELBOURNE
gray-robinson.com MIiMi
NAPLES
September 18, 2009 ORLANDO

E-MAIL ADDRESS

TALLAHASSEE
Jmefartund@gray-robinson.com

TamPA

VIA HAND DELIVERY

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re:  Global Educational Technologies, LLC
Document Number: L0O7000011140
Our File No. 585003-3

L1y 8143560

@3Aid03d

Dear Madam or Sir:

Enclosed please find the RESIGNATION OF REGISTERED AGENT FOR A LIMITED

LIABILITY COMPANY for GLOBAL EDUCATIONAL TECHNCLOGIES, LLC
Please file this document.
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This firm's check in the amount of $25.00 is enclosed. Upon receipt of this request, pleas%x
date-stamp the copy of this letter attached. Please call me if you have any questions™ e
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Thank you for your assistance in this matter. e
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Sincerely,
C
ssica and

Legal istant

Enclosures

# 186892 vi




RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416(2) OR 608.509, Florida Statutes, the undersigned,

William A. Grimm hereby resigns as Registered Agent
(Name of Registered Agent) :

for (Global Educational Technologies, LLC
{Name of Limited Liability Company)

L0O7000011140

(Document Number, if known)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discghtjinyed on the 31 day afier the date on which this

statement is filed.

(Signature of Resigning Agent)

If signing on behalf of an entity:

(Typed or Printed Name)

X = o)
(Capacity) P =

Eee for filing this document:
$85.00 — Active limited liability company
$25.00 ~ Administratively disselved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
PO Box 6327
Tallahassee, FL 32314
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