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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LI1ABILITY COMPANY
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Pursuam to the provisions of suetion 508.416(2) or 608.50%, Florida Statutes, the untlersignad,

A1A REGISTERED AGENT INE.  hereby resigns as i
Mothe of lagistcmd Agont ’
Registored Agent for LIVA ASSQCIATES LLC =
Tz @ -\
Nume of Limited Lishiliy Company ‘;% '?j\ -
=0 o,
07000088738 o5 1))
Pocument Number, if known 539 o z Q
A copy ol ihis resignation was mailed to the nbove listed limited lubility company at its last known Bl 'C/i’ —
= A o)
The agency i teerainated and the office discontipueg on the 373t day sfier the dats on which this slaretgt;ﬂs filedt”
2

iymulury of Ressgring, Agent
1f signing on behaif of an entity:
TINA MAKI
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$2500  Administestively dissolved/ voluntarily dissolved/
withdrawn limited inbility sompany
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