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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursinint 16 the provisions of sectlon 608 4 16(2) or 608.509, Florida Situtes, the undersigned,

__ Arthur R. Rasenberg
N of Rupistened Agent

s 3 HOTUDY £OSIENS AS
Repigtered Agent for

Stereo Gulfstream, LLC.

Nume of [imMhed 13ahitity Conpany

. L07000098350

Docunsia, Nurmiber, iT Kinowi

A cupy of this resignation was mailed to the above Nuted limited lability company at its last knewn adidress,
‘Tl aggenoy is wemtinated on

he olitce discontinocd on the 31t day uller the dote on which (his statemem i filed.
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Kignature of Kysigning Agem

If sipning on behal ol an ity

-y " ‘_“ -
F =
| s v ‘.
»i% B ) I
%{:‘_L - ? i '."
_— - P N
1y o) o o] Name W g’,,?i —d i =
-
- . Me ; f g
Capacily e
%‘P - N
Srn 8 =
»
HL(H;! E%Fﬁ‘,

3 etive limitad linbility con}pan]y
$25.00  Administratively dissolved/ voluntarity dissalved/
withdrawn limited liabilily company

Make chocks payable to Florids Depariment of Stafe and wmail tor
Division of (lorporatinns
" P.O, Box 6327
Tallnhastseo, FI. 32314
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