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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2012

BELINDA MARING
51 IRISH POTATO ROAD
CONCORD, NC 28025

SUBJECT: ANOTHER HAIR SALON L.L.C.
Ref. Number: LO7000015117

We have received your document for ANOTHER HAIR SALON L.L.C. and
check(s) totaling $25.00. However, the document has not been filed and is being
retained in this office for the following reason(s):

There is a balance due of $60.00. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

The fee to file the resignation is $85.00 on an active company.

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) 245-6020.

Tammi Cline
Regulatory Specialist |1 Letter Number: 612A00001684

www.sunbiz.org

Divicion of Cornorationie - PO BROX 8327 -Tallahagssea Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

suneer:_Awnsther. Nour S loa)

Name of Limited Liability Company

DOCUMENT NUMBER: _ A9 10005/ (7

}“hef%pclosed 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:

Relinda I, Ma NRM'J?)

Name of Person

Pyether Na/r K%loﬂ_)

Name of Firm/Company

51 Trish ﬁ%ﬁaﬂ’o 2.
Convcand AR RQEP2AS

City/State and Zip Code

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

&[Maﬂgsj_ba_at(_@m@ 50 3077,
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check made payable to the Fiorida Department of State for $85.00 for an active limited
g(’)r an administratively dissolved, voluntarily dissolved or w}}ﬂl}drawn

liabiligf company or $25.00
limited liability company. =3
;J’ -.W;‘,l;

MAILING ADDRESS: STREET ADDRESS: H cf’ e
Amendment Section Amendment Section w O
Division of Corporations Division of Corporations 5 E
P.O. Box 6327 Clifton Building er g
Tallahassee, FL 32314 2661 Executive Center Circle A o

Tallahassee, FL 32301 & @
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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,

B‘&«ll ~AG -y f /Vb /U_i?l /U&?\ , hereby resigns as

Name of Registered Agent

QMO‘\'V\_?./\ NOJ/L Sofo/u

Registered Agent for

Name of Limited Liability Company

L.0"10000 (5117

Document Number, il 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.

ES‘Q-E% Wpinsiveen

If signing on behalf of an entity:
Typed or Printed Name
Capacity
FILING FEES: od liabil
§$85.00 Active limited liability com
$25.00  Administratively dissolved/ voﬁ,mtarily dissolved/ i
withdrawn limited liability company Fie o83
ey RG.
oM Vi
: AR,
Make checks payable to Florida Department of State and mail to: e ! ran
Division of Corporations W ro !
P.O. Box 6327 ;1' 5 -ﬂ. b
Tallahassee, FL 32314 o : -
SXSvlRN e
e ..
Y [} -3
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