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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2008

EDUARDQ SANTIAGO
DELIRIUM MOTORSPORTS LLC
2828 MICHIGAN AVE #108
KISSIMMEE, FL 34744

SUBJECT: DELIRIUM MOTORSPORTS LLC
Ref. Number: LO8000009278

We have received your document for DELIRIUM MOTORSPORTS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction{s): )

The total amount due is $85.00.

There is a balance due of $60.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist lI Letter Number: 708A00058099

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: .\BL//WW” /éé/m@/u/'k LLC

{(Namdof Limited Liability Company)
DOCUMENT NUMBER:____L_() 300 00092 7%

'frherz:lpclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Piease return all correspondence concerning this matter to the following:

E o/{,ém/clu f 7 éw)o

(Name of Persow}

)z/}}fﬁum //oh vopds (L C
ame of Firm/Company)
2821 /(/{:c&»ia)ﬂm Avecie Hloo

CAddress)

Lssimage T 39744

(City/State and Zip Code)

For further information concerning this matter, please call:

Fduardh Sanbage g3, 509-/965

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liabih?’ company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

‘ 2
2 4
£ °o%
Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned, 2 g‘l‘;ﬂ :
E Uar C/" At ’#4:7") , hereby resigns as - g‘;g
(Name of Registered Agent) [ ‘.ge ?g'::,
]
Registered Agent for ___(/) 2/ £ oun % 1l"’f/’ ot L L \:, %E‘,
e %
(Name of Limited Liability Company)
103000002233
(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.

[y
(Signature of
If signing on behalf of an entity:

igning Agent)

Eduarh Sputeigp
{T; or Printed Na‘J’ne)
fe: {2

4 I'Z?l 04'/1'/’

(Capacity)
FILING FEES;
85.00
$25.00

Active limited liability company
Administratively dissolve

voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
INHS17 (08/05)



