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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2008

JILL C. MCCRORY
MIZELL LAW FIRM, P,A,
331 SULLIVAN STREET
PUNTA GORDA, FL 33950

SUBJECT: ACCELERATED, LLC
Ref. Number: LO7000011836

Upon receipt of your letter and/or check(s) totaling' $85.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

To resign as registered agent for an active limited liability company, the enclosed
resignation form should be completed and returned with a filing fee of $85.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6880. :

Karen Gibson

Document Specialist Supervisor Letter Number: 508A00041155
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John B, Miizell
FL Bar Board Certified
Wills, Trusts & Estates

- JilTC. McCrory

Attorney at Llaw

June 26, 2008

| Mmm A

ATTORNEYS AT LAW

331 SULLIVAN STREET ¢ PUNTA GORDA, FLORIDA 33950
PHONE (941) 575-9291 » FAX (941) 575-9296
www.mizell-law.com

Department of State
Division of Corpcrations

Corporate Filings
P.O. Box 6327

Tallahassee, FL. 32314

RE: Resignation of Registered Agent — Accelerated, LLC

Dear Sir or Madam;

Wills, Trusts

& Estate Planning
Probate

Taxation Law
Business Law

Real Estate Closings

Please accept this letter as my official statement of resignation as registered agent of
Accelerated, LLC pursuant to Florida Statute 608.416. Enclosed it the $85.00 filing fee pursuant
to the Limited lLiability Company Fees Schedule provided on Sunbiz.org.

Please don't hesitate to contact me if you have any questions.

Sincerely,

cc: Accelerated, LLC, 30720 Washington Loop Road, Punta Gorda, FL 33982



COVER LETTER

TO: Amendment Section
Division of Corporations

supsect: Accelerated, LLC
(Name of Limited Liability Company)

pocument Numsgr: 07000011836

’t[heffinclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing

Please return all correspondence concerning this matter to the following;

Jill C. McCrory

(Name of Person)

Mizell Law Firm, P.A.

{(Name of Firm/Company)

331 Sullivan Street

{Address)

Punta Gorda, FL 33950

(City/State and Zip Code)

For further information concerning this matter, please call:

Jill C. McCrory at¢ 941 1 575-9291

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
llablhgf company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limite 11ab111ty company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



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,

Jill C. McCrory , hereby resigns as

{Name of Registered Agent)

Registered Agent for Accelerated, LLC

(Name of Limited Liability Company)

L07000011836

(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 31st day after the date on which this statement is filed,

o Mg

(/ (Signature of Resigning Agent) O

If signing on behalf of an entity: g
' on <
Jill C. McCrory o &
(Typed or Printed Name) %g ,_C_.
] H born) -
Registered Agent LU
: - =
(Capacity) = ry
R 2 C
Em )
8F I
S5 w
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
Tallahassee, FL. 32314

INHS17 (08/05)



