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OO COVER LETTER

TO: Amendment Section_
Division of Corporations

The O5F ces o'? C?R\-\'_j; w B Assoc\h‘\'es L.LC X

SUBJECT:
‘ Name of Limited Liability Company
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The enclosed Remgnatlon of Registered Agent for a Limited Liability Company and fee are submitted

* for filing.

Please return-al] correspondence concerning this matter to the following:
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* + Name of Person
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E-mail addrcss (to be used for future annual report notification)
RS Hl

For further mformatlon concerning this matter, please call:

at( ABH ) BT 2 -\ 00 X Zo\
Area Code & Daytime Telephone Number

. Ngrn'e of Person

Enclosed i§’ 5 checl: made payable to the Florida Department of State for $85.00 for an active limited
company’ of $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn

llabllll.'i\/
limite 11ab111ty company.

STREET ADDRESS:
Amendment Section
Division of Corporations

MAILING ADDRESS:
Amendment Sect:on
' Division of Corporatlons

P.O. Box 6327:.. Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
o T Tallahassee, FL 32301
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant ‘to {hé pi'()'v!lsions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

P\ (5 uzrnemd

. Name of Registered Agent
Registeréd Agent"fc;r:'-\“ \ \\ﬂ O F ; \CES éq G gg.uu P P( S50 C'IN*QS \_\_C
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, hereby resigns as

Name of Limited Liability Company

o100 2LEN

EE 'D‘ocurﬁe?\f Numbcr if known

A copy of thlS re51gnat10n was mailed to the above listed limited liability company at its last knmm addregs

i

The agcncy is terminated and the office discontinued

the 31st day after the daie on which this sﬁgneng filed

Lo o gt A Resigmng Agent mm R m
If signing on behalf of an entity: oL @
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: Typed or Printed Name
e R exgigtened Meu‘%
o Capacity
TR
T FILING FEES:
: $85.00  Active limited liability company
$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company
’ | Make checks payable to Florida Department of State and mail to:
T PR Division of Corporations
o P.O. Box 6327
e Tallahassee, FL 32314
INHS17 (08/05)



