LOTOO0 114 264

{Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[} pickue [] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAMIATDCOR

300343141433

DA e =0l T-—-00s se27 .50

| 0T 22

C

i

|
3

tH

(@8]

1670




COVER LETTER

TO: Rcegistration Scction
Division ot Corporations

Malukia Properties, 1.1LC

SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; 07000114264

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

Please return all correspondence concerning this matter to the tollowing:

Scott M. Dailey

Naome of Person

Malakia Properties, LLLC

Name of Firm/Company

3600 North Bunana River Blvd., Unit 48

Address

Cocoa Beach. FL 32931

City/State and Zip Code

E-muil uddress: {to be wsed for future annual report notification)
For further information concerning this matter, please call:
Scott M. Dailey 321 458-2110

at (
Name of Person Arcu Code  Davtime Tetephone Number

Enclosed is a cheek made payable o the Florida Department of Stale for $S83.00 tor an active limited
liability company or $25.00 tor an administratively dissolved, voluniarnly dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Seciion

Division of Corporations Division of Corporations

I*.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Sune 810

Tallahassee, FL 32303

INHS17 ¢2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of section 603,01 135, Florida Stututes. the undersigned.
ERIK P, SHUMAN, ESQUIRE .
. hereby resigns as

Name of Registered Agent

MALAKIA PROPERTIES. LLC

Registered Agent for

Name of Limited Liability Compuny

1.G70001 14264
Document Number, ifknown

A copy of this resignation was mailed o the above listed limited liability company at its last known address.

soritinued on the 315t day afler the date on which this stitement is fited.
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FILING FEES: _
S 8500  Active limited lLiability company )
Administratively dissolved? voluntarily dissolved/

S 25.00
withdrawn lomed liability company

Make checks pavable to Florida Department of State and mail to:
Division ol Corporations
P.O). Box 6327
Tallahassee, F1. 32314
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