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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,

=
JOHNSON 8. SAVARY, JR., ESQ. hbyrigsas B8 B )
(Name of Reglsiered Agent) . o P
LOELLES, L.L.C Ze T
Registered Agent for , L.L.C. %2 2 q
X VY
Ratll = t
(Name of Limited Liahility Company) < Q‘\ j/ e
| i @
L07000099673 2z 4
{Document Mumber, if known) ?

A copy of this resignation was mailed 1o the above listed limited Jiability company at its last known address,

The agency is terminated and the office discontinue i ert on which this staternent is filed,

Johnson S. Savary, J¢

(Sigacture of Resigning Agent)

If signing on behalf of an entity:

{Typed or Printed Name)

{Capacity)

FIL]EG FEES;
ctive limnited liability compan

. Y
$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Makse checks payabie ta Florida Depnriment of State and mafl to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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