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- COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT; GENEVA HOSPITAL] ! % Qq KISSIMMEE, LLC
arne of Lim) 1bilily Company
DOCUMENT NUMBER: LO7000027914

Thaﬁe]pclosed Resignation of Registered Agent for a Limited Lisbility Company and fee are submitted
r filing.

Plensa renun all corregpondenoe ooncerning this matter to the following:
SAL SARDINA_
‘Name of Person

GENEVA HOSPITALITY OF KISSIMMEE, LLC
ame of Fi MpENY

418 CIRCLE DRIVE _
Address

LAKE GENEVA W| 83147
City/State &nd Z1p Lode

saardinagganavahoagital‘y.mm
o ture aneual report notilioekion

For further information ¢oncerning thls matter, please call:

SAL DINA ar( 262 268-8007
‘Name of Person Tea Code & Daytms 1elephons Number

Bnelosed is a check made Ugag:blu to the Florida Department of State for $85.00 for an sctive limited
liablll?’ company or $2%,00 for an administratively dlssolved, voluntarily diesolved or withdrawn
limlted lability company,
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendroent Section
Divigion of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Talluhassee, FL 32314 2661 Executive Center Circle

Tallahasses, 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,

SCOTT E. JOHNSON , hereby rasigns as
Name of Registered Agent
Registered Agent for _GENEVA HOSPITALITY OF KISSIMMEE, LLC
Name of Limited Linkility Company
LO7000027914
Documsant Number, if loreeny

A copy of this resignatlon was mailed to the above listed limited liability company at its lagt known address.

The agency is luminated and the office discontinued on the 31st day after the date on which this statement is filsd,

If digning on bebalf of an entity:

“Typed or Prinixd Name

Crpacity

FILIN H
8. strve limited liabill
2500  Administratively dis_glfr:w vol’r.;ntarily diesolved/
withdrawn limited liabillity compeany

Make checks paynbte to Floridu Departmrent of State and mail to;
Divislon of Corporations
PO, Box 6327
. Tallahnrsses, FL 32314

INHS17 (08/05)
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