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RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY o g
ch e
Pursuant to the provisiops of sections 608.416(2) or 608,509, Floi'ida Statutes, ';:» -é
b4 -’:?,:"-“ o
the undersigned, HRAWG Corp. , hereby reJngns as Registered Agehn T o
. (Name of Reglabered Agent) _ 2 =
GIMTLLC s [t
(Name of Limbted Liability Consjmny) I Do,
=
L07000060653 S

(Dooument Nunsber, if known)

A copy of this resignation was mailed to the above listed lm:utnd ;mblllty company at its last
known address.

The agency is terminated and the office discontinued on the 31* day after the date on which this

statement ig flled,

(Signature of Renigning Agent)

If signing on behaif of an entity:
David M. Stark
(Typad or Printed Name)

Vice Pregident
(Cepasity)

Fee for filing this document:

585,00 « Active limited llability company

$25.00 - Adminiyiratively dissolved/voluntarily dissolved/
withdrawn limited lisbility compnay-

Make ekecks payable vo Florida Deparasent of Stata sad mall to;
Division of Corporations
P.0. Box 6317
Tallstnsee, FL 33314
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