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Apr 0B 2010 1:141PHM STONE&WALDER, PL

-

COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: : SPADIRTLLC
Name of Lymited Liability Company
DOCUMENT NUMBER: 1070000115873
The enclosed Resignation of Regisiered Agent for a Limited Liamlity Company and fee are submitted

for filing.
Plesse return al} correspondence concerning this matter to the following:

Lisabeth Roy, D.Q.
Name of Person

Name of Firn/Cotnpany
911 West Warren Avenue —
~Address vy S
—m =
=3 =
Tampa, FL 33802 _:gf: T
CiryrState and Zip Code o :% _
APPSR
drroy@a3institute.com T2 zm
T-nal] adaress: (1o be used for Tuture aanuel report notificetion) ;1'_‘ . =
L o= I
For further information concerning this matter, plzase call: LE
om 9
T (%]
Lisabath Roy at( 813 2304114
Name of Person Area Code & Daytime Telephone Number

padepaxable to the Florida Department of State for $85.00 for an active limited

Enclosad is a chec
0 {9r an administratively dissolved, volumarily dissolved or withdrawn

liablhtg company owg
limito llabﬂlty COMPATY:

MAILING ADDRESS: STREET ADDRESS:
Amendmernt Section Amendment Section

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

Tallzhassee, FL. 32314 2641 Executive Center Circle

Tallahassee, FL 32301

g813-221-2151 P-

LR
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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,

Lynne Waldar

» hereby resigna as

Namg of Registered Agent
Registered Agent for SPADIRTLLC
Name of Limited Liability Company
LO70000115873
Diocument Number, if known .
o , . P o
A copy of this resigration was mailed o the above listed limited liability company at its last known adffels) =
The agency it terminated and the office discontinved on the 3]st day after the date on which this stateﬁ% ﬁlg J—
n —
! WA en 1
( =<
¥ Signarore o7 Restgrieg Agen ASHE- S,
ignature of Resignin t T S
I g Lyant Walder 25 X 7=
. . O
If signing on behalf of an entity: 2% -
Sm 3
o
Typed ot Printed Name
Capaeity

FILING FEES:

3 Active limited Uability company

% 25.00 dminisatively dissolved/ voluntarily dissolved/
withdrawn [imited liability ¢company

Make checks payable to Florids Department of State and mail to:
Division of Corporatons
P.O. Box 6327
Tallahassee, F1 32314

INHS17 (08/05)



