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: - . COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ROW ONE ENTERTAINMENT LLC
Name of Limited Liabiiity Company
DOCUMENT NUMBER: LO7000079026

'tl‘her?pclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Mary E. Van Winkle, Esq.

Name of Person

Van Winkle & Sams, P.A.

Name of Firm/Company

3859 Bee Ridge Road, Suite 202
Address

Sarasota, Florida 34233
City/State and Zip Code

Lvanwinkle23@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mary E. Van Winkle, Esq. at( 941 ) 923-1685

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited ltability company.,

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




LAW QFFICES OF

Van Winkle & Sams, P.A.

3859 BEE RIDGE ROAD, SUITE 202
SARASOTA, FL 24223

Lainie Van Winkle TEL. 941-923-1685
Laurie B. Sams FAX. 941-923-0174
Lvanwinkle23@gmail.com

lauriesams@acomeast.net

September 30, 2009

Division of Corporations
P O Box 6327
Tallahassee, Florida 32314-6327

Re:  Resignation of Registered Agent for Limited Liability Company
Kincine Pictures, LL.C and Row One Entertainment LLC
Dear Sirs:
Enclosed please find Resignation of Registered Agent for Limited Liability Company for
each of the above named copies, together with a copy of your cover letter acknowledging receipt of
our check in the amount of $50.00. [ was advised that the companies are now dissolved and so the

fee to dissolve is $25.00 per company, not $85.00.

Please advise if there is any issues with this filing. Should you have any questions or
comments, please do not hesitate to contact our office.

Sincerely yours,

sy Lo ol

Mary E. Van Winkle

Enclosures




“%

Bl E¥

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2009

MARY E. VAN WINKLE, ESQ.

. - VAN WINKLE & SAMS, P.A.

3859 BEE RIDGE ROAD SUITE 202

' SARASOTA, FL 34233

SUBJECT: ROW ONE ENTERTAINMENT LLC
Ref. Number: LO7000079026

We have received your documént for ROW ONE ENTERTAINMENT LLC and
check(s) totaling $50.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

%’he fee to reS|gn as registered agent of an active limited Ilaballty company is
85.00. ,

There is a balance of $35.00 due to file the resignation.'

Please return your document, along with a copy of this letter, within 60 days or
. your filing will be considered abandoned

1f you have any questions concerning the filing of your document, please call

g (850) 245-6905.

Thelma Lewis :
Document Specialist Supervisor Letter Number: 409A00027909
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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, /:;’-,; .
J;:“ . .
ESFM GLOBAL CORP. , hereby resigns as 7. (T
Name of Registered Agent e ‘:;'}_ G

W

Registered Agent for ROW ONE ENTERTAINMENT LLC 2d o

2% O
Name of Limited Liability Company '2;7
LO7000079026

Document Number, if known

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

+ The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.

Signature of Resigning Agent
If signing on behalf of an entity:

FRANCISCO JAVIER MERINO
Typed or Printed Name

its President
Capacity

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;
Divisicn of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHS 17 (08/05)




