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BLUMBERGEXCELSIQR

Fax:86B-692-925B Dec 7 2010 15:38 P.02
_?’ »
TRANSMITTAL LETTER
TO:  Amendment Scction
Division of Corporations
e 899 OCEAN BLVD., LLC
(Name of Llauted Liability Company)
pocument Numeer;_-07000071895
’g:eﬁe?:éosed Resignation of Registered Agent for a Limited Lisbility Company and fse are submitted
Please return all correspondence concerning this mater to the following:
Stephanie Wright
{Name of Person)
Blumberg Excelslior Corporate Services, inc. v o
‘ {Nams of FiravCompany) ';Ef_,, =Rt
» - E;—_r'-’\ [ o
62 White Street R T
(Address) AN - 0
. . ':ﬂ = = ot
New York, NY 10013 o e @
(CTiy/State and Z3p Codo) 2% o
For further Information concerning this matter, please call: > ‘
Stephanie Wright
(Name of Pergon)

212 431.5000 ext 552
— o Crooh

& Diyilme Telephone NUimber)

Enclosed Is & check mado payable to the Florida Department of State for $83.00 for an active limited |
lisbility company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company:;

ng Address; Street Addrests
Blyision of Corporat Division of Cogpomtions
orations
P.O. Box 6337 203 B Getnes St
Tallahassee, FL 32314

Tallahassee, FL 32399

pata]7(11/02)



BLUMBERGEXCELSIOR Fax:888-692-9256 Dec 7 2010 15:38 P.03

RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provislons of section 608.416(2) or 608.509, Fiorida Statutes, the undersigned,
BlumbergExcelsior Corporate Services, Inc.
s hereby tesigna as
(Nas of Registered Agent)
Regisred Agemt for_699 OCEAN BLVD,, LLC

{Name of Limited Liability Company)

LO7000071895

({Documeat Number, if known)
A copy of this resignation was mailed to the above listed limitad llability company at its last known address

ce discontinued on the 315t dey afier the date on which this statement is filed,

The agency is termin
s

J {Signature of Remigning Agent)

LE

lfllgrdngon behalf of en entity:
Marc D. Moel

Asst. Secretary
(ClPlﬂ“ﬂ

¢¢ Printed Name)
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J ctive limited liabili 11} .
$25.00 Ad:;:;nl;um'atlwly alsstlved) volunterily dissolvedis
thdrawn iimited iiability company ‘
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Maks checks payable to Florida Department of State and mall to
Division of Corporations
P.O. Box 6327
Tellahassee, FL 33314



