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COVER LETTER

'\. v -
TO:  Amendment Section
Division of Co porations

sumsecr. L MAC GRev? wiLC

Name of Limited Liability Company

DOCUMENT NUMBER: L. 0 F-000 |1 262 F

The enclosed Resignation of Registered Agent tor a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the tollowing:

CLAubIA  LEeDesMA

Name of Person

| MAc GRevP , LiLC

Name of F ||m/C0mptm\'

t2as S, Fevzne Huw, Svire B-9432136

Address

Dapsy Bencpt , 7L 224383

itv/State and Zip Code

b r-2
o8 2
ADMIn @ MY (HERTH CoJORAGE , Com R
-mait address: (io e used Tor fiture amnual repot nofiticativn} S
For further information concerning this maticr. please call: M::i - A
Ciaubin_ LenesA W SE) 5 JAL 0FIZE
Name of Persan Area Code & Davtime Telephone Nu_x_:n‘ﬁer r~

Enclosed 1s a cheek made pavable to the Florida Department of State for $85.00 tor an active limited
Hability company or $25.00 for an admmistratively dissolved. voluntarily dissolved or withdrawn limited
lability company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporiations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, IF1L 32314 2661 Lxecutive Center Circle

Tallahassee. FL 32301




RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of sectron 608.416(2) or 608.309. Florida Stnutes. the undersigned.

l A’\ A M C M A hﬂ\’r\) L ~ . hereby resigns as

Namie of Registered Agent

Revistered Agent for l MA C G’{ZO_\Q_P } L/QC__

Name ol Linited 1 fability Company

LOoFoo0 13627

Deconmient Number, (Thrown
A copy of this resignation wes mailed to the above listed fimited liability company at its last known address.

The agency is terminated and the office discontinried on the 31st day afier the date on which this statement is filed.

T

Signatuie of Resigning Agent

I sigang on behalf of an entity

Teped or Printed Name

Lapagity

FILING FEES;
~= 58500  Acuve limited liability company
$25.00  Administratively dissolved/ volumarily dissolved/
withdrawn limited Hability company

Muhke checks pavable 10 Florida Department of State and mail to:
Division of Corperativns
P.(). Box 6327
Tallahassee. FL. 32314

INTES 7 (08/05)



