- AXT @5@0 Y g

(T?Teq uestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #

[ Pekup [ war [ maw

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A. LUNT

DEC -7 2010

EXAMINT.F

Office Use Only

RNADERREN

600188146446

12/06/10--01050--021 #2600, 00

g =

= 92 T3
s M il
b= Ty} o o———
G !

3 27 i
[N i T
I B 53
aT X L

" {2 ,‘\' B ’
5 t.:-? 13 i
X 51
ruseet .
joss St
h:s -




5
liESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608,509, Florida Statutes, the undersigned,
. hereby resigns as

CFRA, LLC
Name of Registered Agent
SELECT HOTELS JBJ, LLC

Registered Agent for
Name of Limited Liability Company

L0O8000007569

Document Number, if known
A copy of this resignation was mailed to the above listed limited liability company at its last known address

discontinued on the 31st day afier the date on which this statement is filed.
f‘.’!r.f.. :

The agency is terminated and the

K
SHY 9~ 930415,

(Fignnrure of Resigning Agent
53
Ifsigning on behalf of an entity: o
' My
Joyce F Bentubo 2o
Typed or Printed Name E‘-;‘;"'
Secretary A~
Capacity

FILING FEES:
$85.00  Active limited liability company
Administratively dissolved/ voluntarily dissolved/

$25.00
withdrawn limited liability company

Malke checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INLIS17 (U8/05)
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