>

P

#’/20

o
ot ‘L.“

ot o

, Division of Corporations
| Electronic Filing Cover Sheet

J
i Iote: ?lease print thispage and use it a8 & cover sheet. Type the fax 2udit number (zhown
. below) on the top and bottom of all pages of the document.

B | (((H111000251838 3)))
l

f;I'IMIII*HIIIIIIII|I|||III||III||IIIIII||II|IIIIIIIIIIIIIIIIllIIIIIIIIIIIIIIIIIHIIIIl||||||||l||

‘. ' H110002515383ABCS

i
N’btc: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will

generate another cover sheet.

4231 ; IIEA 0 0 00
J/-My b 1z
daDep ent of State

W

[

To:
Division of Corporations
Fax Number : (850} 617-638B3
From: o,
' Rhccount Nama : DEAN, MEAD, EGERTUN, BLOODWORTH, ;r.‘i’x!_gpum & BOZARI
Account Number : 076077001702 e, T
Phona 1 (407)841-1200 =
Fax Number = : (407)423-1E31 T = m
A
[
' < w0 [m
**Enter the email addresa for this business entity to be wsed forifuture,  — —
arnual raport mailings. Entar only onge ameil addrass please.gt~n = <
oo - [T
Pmail Address: Tiendle@daanmead.com Qo T o
| =
Bm U
o
LLC REGISTERED AGENT RESIGNATION
KDD AIR CONTITION STORAGE, LLC IR
D ———— S —
Certificate of Status —* P
o i

|Ccrtiﬂed Copy I

0
|Page Count || n _

CRD firm

Elzetronie Filing Menu Corporate Filing Menu Help

Jr )
https://eﬁle.slunbiz.org/scnpts/eﬁlcovr. exe

SERIE

9¢:6 WY 61t

10/19/2011




~—- -
10/16/2011 10:5? FAX 4074231831 DEAN MEAD ORLANDO dooz
i (((H11000251838 3)))

|
RESIGINATION OF REGISTERED AGENT FOR A LIMITED!
LIABILITY COMPANY

| .
Pursuanit to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

L -
Dean Mead Services, LLC ,hereby resignsas ... .
Nume of Registered Agent 1::/ { 5} ,:;
Registered Agent for KDD Air Condition Storage, LLC RIS 3
: i"”f" . . - ’\‘-"
’ff- }?—
Name of Limited Liahility Company o £

LO7000036246
- Dozument Numbsr, if known

A copy of this resigaation was mailed to the above listed limited liability company at its last known address. '

The agency is tominated and the office disoontinued on the 31st day after the date on which this statement is i‘;iled.

¥

e
If signing on behalf of an entity:
' Christopher R. D'Amico
Typed or Printed Name

Vice President
Capacity

'FILING FEES:
0 Active limited lisbility company
$2500 Administratively dissolved/ voluntanily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee, F1, 32314 :
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