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COVER LETTER

* TO:~- Registration Section

Division of Corporations

sunsecr: 100% CAPRI, LLC

Name of Limited Liability Company
pocuMENT NuMBER: L08000012106

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 following:

Mr. Rocco Totino

Name of Person

GRASSI & CO.

Name of Firm/Company

488 Madison Ave.

Address

New York, NY 10022

City/State and Zip Code

rtotino@grassicpas.com

E-mail address: (o be used for future annual repont notification)

For further information concerning this matter, please call:

Mr. Rocco Totino «212 ,223-5001

Name of Person Arca Code Daytime Telephone Number

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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited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

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

INHS17 (12/13)
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Pursuant to the prov:s:ons of section 605.01 15, Florida Starutes the undcrs:gned . .
. ; ‘ . :
_ Brenda Olivas , hereby regig,,sas o . :
. Name of Registered Agent ‘
o
Registered Agcm wr 100% CAPRI, LLC a Florida L|m|ted Llablllty Company
) Name of Limited Liability Comp.any . R
L0800001 2106 - :
c o .. .. Document Number, if known ]
. A copy of this res:gnat:on was ma:led to the above llsted limited habl]lty company at lts last known address
. “The agcncy is ternunated and the ofﬁce dlscontmued on the 31st day aﬁer the date on Wthh tl-ns staxement is ﬁled
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