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COVER LETTER

TO: Registration Section
Division of Corporations

LATIN AR SUPPORT
SUBJECT:

Name of Linuted Liability Company

DOCUMENT NUMBER; “07000046314

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
tor filing.

Please return all correspondence concerning this matter 1o the following:

GEORGE MARQUES

Name of Person

LATIN AIR SUPPORT

Name of Firm/Company

1338 SW A5 CT

By oo
Address -3 R
COOPER CITY FLA 33330 = ~
~ N
Citv/State and Zip Code e
- _-: = '_:’:
GEORGE@LATINAIRSUPPORT.COM T, 5
w .‘-)
E-matl address: (1o be used for future annual report notificationy e ::E
) -3 o
For further intormation concerning this matter, please call: o
GEORGE MARQUES . (954 7479776
a
Name of Person Arca Code  Davume Telephone Number

Enclosed is a check made payable to the Florida Department ot State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntariiy dissolved or withdrawn
limited hability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2020

GEORGE MARQUES
LATIN AIR SUPPORT
11538 SW 55 CT
COOPER CITY, FL 33330

SUBJECT: LATIN AIR SUPPORT LLC
Ref. Number: LO7000046814

We have received your document for LATIN AIR SUPPORT LLC and your
check(s) totaling $25.00. However, the document has not been filed and is being
retained in this office for the following:

The fee for filing a registered agent's statement of resignation from an active
limited liability company is $85. Therefore, there is a balance due of $60.00.

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 020A00010911

RECEIVED
JUN 22 780

www.sunbiz.org

Division of Corporations - PO BOY 8297 Mallahacemn Flaw:d. 97 4



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetion 6035.0115. Florida Statutes. the undersigned.

SUSANA MARQUES herchy resions as
. hereby resigns as

Name of Registered Agent

LATIN AIR SUPPORT

Registered Agent for

Name of Limited Liability Company

LOTO000468 14

Document Number. if known

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

Che agency is terminated and the office discontinued on the 31t day after the date on which this statement is filed

P
Sueiin o fpewocry

Signature of'ﬁbs‘zgning Agent

~ -

[f'signing on behalf of an entity: e
~

AN

Typed or Printed Name 2

Capacuy o

‘ a3

FILING FEES:
S 8500 Acuve fimited Liability company
§$25.00  Administratively dissolved voluntarilv dissolved/

withdrawn limited ltability company

Make checks pavable to Florida Department of State and mail to:
Division of Cerporations
P.Q). Box 6327
Tallahassce, FL. 32314

INHS17 (2/14)
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