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Aceount Name : BLUMBERRG/EXCELSIOR CORPORATE SERVICES, INC.
Account Number ; 075350000353
Phone 1 (212)431-5000
Fax Number p (212)431-1441

**Enter the emall address for this business entity to be used for Zuture
aanual report mallings. Enter only one emall address please.*#
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Dec 9 2010 11:55 p.02

BLUMBERGEXCELS!OR Fax:8868-692-9256

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporatians

9781 BAY HARBOR INVESTOR'S, LLC

SUBJECT:
(Name of Limited Liability Company) .

T gnclased Restgnation of Reglatered Agont for s Limited Lisbility Company and fee are submitted

Please return all correspondence concerning this matter to the following:

Stephanie Wright
{Name of Person)
Blumberg Excelsior Corporate Services, Inc, -
> —
{(Name of Firm/Compaiy) o
i i B
62 White Street 85 7
[Address) fﬁ = - g
New York, NY 10013 "5 oz om
(Clty/State and Zip Code) =Y o
For further information conceming this matter, please call; g ,J*E no
. ! b
Stephanie Wright (212, 431-5000 ext 552 |
(Name of Perdony [Arca Code & Dayame Telephone Number)
Enclosed Is a check made af\éable to the Florida Department of State for SQS,OO for an active limlted
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company,
Amendment Section endment Section
Division of Corporationa Divigion of Corporations
P.0, Box 6327 409 B, Gaines Strect
Tallahassee, FL. 32399

Tallaheasses, FL 32314

INHE 171 1102)



BLUMBERGEXCELSIOR Fax:888-692-9256 Dec 9 2010 11:586 P.03

RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersi'gmd.

BlumbergExcelsior Corporate Services, Inc. .\ o ..
(Neme of Regiatered Agent)

9781 BAY HARBOR INVESTOR'S, LLC

Regigtered Agent for

(Namo of Limited Liabllity Company)

1.07000055214

(Dagumsnt Number, if knewn)

A copy of this resignation was malled to the above listed limited Liability company at \ts last known address.

discontinued on the 3 15t day after the date on which this statoment is filed.
~

The agency is wrminated

(Signature of Kesigmyg Agent}
If aigning on behalf of an entlty:
Marc D. Moel
(Typed o Prined Nane)
Asst. Secretary
(Capocity)

FILING FE
§83.00 Kctsgvelimlted liability com)

n .
$2500 Administatively dluolvndfn\?ol{mtmly dissolved/
withdrawn limited lability company :

Make checks payable te Florida Department of Staty and madi to:
Divisfon of Corporations
P.O. Bex 6337
Tallshassee, FL 32314




