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COVER LETTER

TO: Amendment Section \
Division of Corporations

supiecT: SMYRNA HYDRAULICS AND REPAIR "LLC"
{Naime of Lintited Liability Company)

DOCUMENT NUMBER: 107000071336

‘lfo'!;eﬁelmlomd RnsngmtnmofkngmﬁmndAgmtﬁrahmmdhabdnyCompmyand feo are submitted
mg

Please retumn sll correspondence conceming this matter to the following:

FREDDIE BOWLIN
(Name of Person)

SMYRNA HYDRAULICS AND REPAIR *LLC”
(Name of Firm’Company)

1601 CANAL ST.
{Address)

NEW SMYRNA BEACH, FL. 32168
(City/State and le Code)
Fow Tuther Information concacning this matter, please call:

FREDDIE BOWLIN ¢ 366 423 -Rube
T (Name of Person) {Area Code & Puytime Tetephane Nunobes)

Envlosed is o cheelmade puyable to the Flarida Depratiaent of State for $85.00 for an active limited
fiabilil cm}l}pmly or $25.00 lor an administratively dissolved, voluntarily dissolved or withdrawn
ity

limited ligbility company.
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,
FREDDIE BOWLIN

{(Name of Registered Agent)

Registerod Agent for SMYRNA HYDRAULICS AND REPAIR "LLC/

, hereby resigns as

(Name of Limited Liability Company)

L07000071936

{Document Number, if known)

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

b date on which this statement s filed.
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FILING FEES: i tedlmbthty
$8500  Achve limi
$25.00 Administratively dissol wvoiumanly dissolved/
mtl:ndmwnhm:tndhabilrty company

Make chwcks payabiles to Florids Departiomt of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

INHS17 (08/05)



