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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provigions of section 608.416(2) or 608,509, Flovida Statutes, the undersignod,

GUY E. WHITESMAN
Name of Reyixtered Agent

\ hexeby resigne ag
Repistered Agenf for __

THE HURRICANE WINDOW & DOOR FACTORY, LLC

Narnc of Limyted Liability Company

LO7000090269

Document Numiber, if known

A copy of this resignation was mailed ig the abowe listed limited liability compeny at its last known addresg.
The agency is tarminated and the office discontinned on the 3 ist day after the date on which thie statement is filed,
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g Bigneture of Resigning Agent
If signing on bebalf of an entity:

GUY E. WHITESMAN
Typed of Printod Name
REGISTERED AGENT
Capatity
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SX5.00  Active limited liability compan . - 5 =
$25.00  Administratively dissotved volumarily dissolveds — X
withdrzwn limited Kability sompany » BaT
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