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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2020

CAPITAL CONNECTION INC

SUBJECT: PAR REAL ESTATE #1, LLC
Ref. Number: LO8000045657

We have received your document for PAR REAL ESTATE #1, LLC and your
check(s) totaling $50.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due of $35.00.

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) 245-6050.

QOctavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 720A00002609

133

www.sunbiz.org



COVER LETTER
TO: Registration Section
Division of Corporations

PAR REAL ESTATE #1, LLC
SUBJECT:

Name of Limited Liability Company
DOCUMENT NUMBER; -08000045657

't!‘hcf_encloscd Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concemning this matter to the following:
Richard M. Klitenick, Esq.

Name of Person

Richard M. Klitenick, PA

Name of Firm/Company
1009 Simonton Street ;:t .
™3 —';‘_‘-’-,
o Ll
Address - )»_—,,
i S
Key West, FL 33040 @ =T
i S
City/State and Zip Code SRS
— Al R
— -
richard@rmkpa.com - a
E-mail address: {10 be used for future annual report notification) oy e
. el 0 . M "3 -
For further information concemning this matter, please call: :
Richard M. Klitenick, Esq. 305 292-410t
at{ )
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
liability company or $25.00 tor an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
PETER A. RUTSKIN

Name of Registered Agent

4 |Ibl€by lESlgﬂS a5
l ‘EB S[e'Ed Age“[ 'DI

Name of Limited Liability Company

L0O8G00045657

Document Number, if known

A copy of this resignation was mailed jo-1he gbove listed i

liability company at its last known address.
The agency is terminated and the éffice discogtinuegon the 3 1stay afier the date on which this statement is filed

Signature of Resigning Agent
If signing on behalf of an entirty:

Typed or Printed Name

Capacity

FILING FEES:

$83500 Active limited liability cog]/)anly
$£2500  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

INHS17 (2/14)



