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RESICNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY
Pursuant to the provisions of section #08.416(2} or 603,509, Florida Statutes, tho undersigned,
GUY E. WHITESMAN , herrby resigns as
Name cf Registertd Agent
Kegistered Agemt for HURRICANE WINDOW & DOOR TECHNOLOGIES, LLC
Nasme of Limited Liability Company ’
LO7000020302
Document Nemnber, if knowm
A copyy of this tesignation wis mniled to the above Usted limited liability company at its Iast known address.
The ageney is terminated and the ofFice discontinued on the 31st day after the date on which this statement is fiked.
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/ 7 Signoture of Resigning Apenl
1f signing on behalf of an entity:
GUY E. WHITESMAN
Typed or Printed Name =
REGISTERED AGENT = 20
Sy < 25
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LING F. 1. § =t
i ctive limited liabifity company R[en
$2500 Administratively dissalved/ voluntarily dissolved/ ™~ 5
withdrawn limitcd lability company L =
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Muke checks payabie tv Florida Department of Staia and mail to:
Division of Corporstions
P.0. Box 6327
Tallahaseee, FL 32314
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