{(_0800000/821

(Requestor's Name)

MR

e 200149077432

(City/State/Zip/Phone #)

[J Pckue  [] war [ maL

(Business tntity Name)

0470309~ -UIUBD“DBB 85, 00

(Document Number}
—
e
Certified Copi Certificat f Stat ;tgj -
ertne opies ernncales o atus I”:}_ % m!-i
i =
>3y
. Y oo |
. . . ) : ! m-<
Special Instructions to Filing Officer: @M/U Mo .:.'E (Tl
e
[l S ET
Tl R
om N
-4

el

Office Use Only




- CFRA, LLC

" REGISTERED AGENT SERVICES
A 3UBSIDIARY OF CARLTON FIELDS

Corporate Center Three at International Plaza Mailing Address:
4221 W. Boy Scout Blvd, 10" Floor P. O. Box 3239
Tampa, Florida 33607-5736 Tampa, Florida 33601-3239

Tel (813} 223-7000 Fax {813) 229-4133
April 7, 2009

Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

Re: RESIGNATION OF REGISTERED AGENT —~ RER FAMILY MANAGEMENT LLC
Gentlemen:

Please find enclosed a Resignation of Registered Agent form for RER Family Management
LLC. Also enclosed is Carlton Fields' Check No. 463989 in the amount of $85.00 for the filing fee,

urs, /

¢

A. Borrero for Joyce F. Bentubo
Secretary

Very. Truly

JFB/jab

Enclosures

CFRA, LLC {CFRAJ is not a law firm, but a company whose sole function is o serve as Registered Agent. While CFRA serves primorily clients of Carlton Fields, sorvice by
CFRA os registered agent does nat by irsclf erecle an attorney/clieat relationship with either CFRA or Carlion Fields, and service as rogisiered agent does not constinate the
practice of law  Service by CFRA as registored agent doos not, by iself, create a conllict of interast on the part of Carbon Fields that would provent Carltan Fields from
repsesenting an adverse party in an uniglated legal matter.
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
' LIABILITY COMPANY

Pursuant to the provisions of scction 608.416(2) or 608.509, Florida Statutes, the undersigned,
CFRA, LLC

(Name of Registered Agent)

Registered Agent for

b o )
. E?\ - e
, hereby resigns as e By T
TE B
. wn ) r
RER Family Management LLC nh P m
m - -0
f‘f\:?‘ . , _...-O.
(Name of Limited Liability Company) ptﬁ 'E:
‘op -
25 o
S
L0O8000001821
{Document Number, if known)

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

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

Oﬂﬂ(a‘wcjﬁ oo

(Signature of Resigning Agent)
If signing on behalf of an enti

Joyce F. Bentubo

(Typed or Printed Name)
Secretary

(Capacity}

FILING FEES:
$85.00  Active limited liability company
$25.000 Administratively dissolve

voluntarily dissolved/
withdrawn limited liability company

Make checks payable Lo Florida Depavtment of State and mail to:
Division of Corpoerations
P.O. Box 6337

Tallahassee, FL. 32314
INHS 17 (08/05)



