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TO: - Amendment Sec;‘tion
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J‘COVERLETTER
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Division of Corporations

SUBJECT: Flocada LP Holdingss hAC

Name of Limited Liability Comapany
DOCUMENT NUMBER: Ko 8oooo Y0373

g“hefeipclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Sa adee A N Mee

Name of Person

T locide Business  Formetion Lhe

Name of Firm/Company
A0 S Drogs St
Address

’b\’OD\QS ville | FL. Heod

City/State and Zip Code

@ K, Lo
E-mail address: (to h&fused for future annual report notification)

For further information concerning this matter, please call:

Sendea kW e w715y B972-4eets

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
]iabili? company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn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, FLL 32301

¥



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2010

SANDRA L. MILLER

FLORIDA BUSINESS FORMATION INC.
20 S BROAD STREET

BROOKSVILLE, FL 34601

SUBJECT: FLORIDA P HOLDINGS, LLC
Ref. Number: L.08000040373

We have received your document for FLORIDA IP HOLDINGS, LLC and your
check(s) totaling $210.00. However, the enclosed document has not been filed
and is being returned for the foIIowmg correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of th|s letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist |l Letter Number: 910A00022380

www.sunbiz.org

TNiviaiom of Cornaratione - PO RON 297 " Tallahacenns Flarida 29214



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,

F‘O Cida K%\l s ne s TFocmakivn 1 fvo, hereby resigns as
Name of Registered Agent

Registered Agent for FJD(‘:d e IP H'Dld i.f\:?)& AT

Name of Limited Liability Company

L0 Soo00 Yoz72

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 315t day after the date on which this statement is filed.

Py

= Signature of Resigning Apent -

If signing on behalf of an entity:

Qg/?/(‘a A (MNithes

Typed.or Printed Name

(Esident

Capacity

2 {Hd 0E€43S 01
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FILING FEES: '
$85.00 Active limited liability company
$25.00 Administratively dissolved/ 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)




