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TO: Amendment Section
Division of Corporations

SUBJECT: Plan B Real Estate, LLC
Name of Limited Liability Company
DOCUMENT NUMBER: L0O8000049240

: f"l:hcfelr_lclosed 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:

Cari Cascio
Name of Person

Dolphin Title
Name of Firm/Company

525 NE 3 Av., Suite #102
Address

Delray Beach, FL 33444
City/State and Zip Code

carlc@casciolaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Carl Cascio at(__561 274-7473
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
liabilig company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited habihty 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, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2011

CARL CASCIO
525 NE 3 AVENUE, STE. 102
DELRAY BEACH, FL 33444

SUBJECT: PLAN B REAL ESTATE, LLC
Ref. Number: LO8000049240

We have received your document for PLAN B REAL ESTATE, 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):

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) 245-6967.

Leslie Sellers
Regulatory Specialist 11 Letter Number: 811A00017982

www.sunbiz.org
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LAW OFFICES

Carl A. Cascio, PA.

Carl A. Cascio

DF COUNSEL

Gary S. anfney

BOARD CERTIFIED REAL ESTATE ATTORNEY

August 4, 2011

Florida Department of Revenue
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

RE: BLUE WATER PARTNERS, LLC

Dear Sir/Madam:

Enclosed please fin

was sent to you and returned to our office because there was no check

On August 1, 2011, we sent to you a Stateme

PINEAPFLE GROVE PROFESSIONAL CENTER
B25 N.E. 3RD AVENUE

SUITE 102

DELRAY BEACH, FLORIDA 33444
TELEPHONE (561) 274-7473

FAX (56]) 274-8305

www.casciolaw.com

d the Resignation of the Resident Agent with regard to the above, which

for $60.00 sent with the Jetter.

nt of Change of Registered Office ete with a

check in the amount of $85.00 to cover the cost of that statement and the Resignation. Please apply

that check with the enclosed document.

Thank you.

Yery truly yours,

(205

Carl A. Cascio

-

(Signed in attormeys absence to expedite)

frld
Enclosure-



' ) . P 4

' RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Fionda Statutes, the undersigned,

Blue Water Partners, LLC , hereby resigns as
Name of Registered Agent

Registered Agent for Plan B Real Estate, LLC

Name of Limited Lizbility Company

L08000049240

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 3 1st day after the date on which this statement is filed.

oD LA

“ Signature of Resigning Agent

If signing on behalf of an entity:
Timothy R. Akers
Typed or Printed Name

Managing Member
Capacity

FILING FEES:
$85.00 Activc limited liability company ggy
véd/.

$25.00  Administrativcly dissolved/ voluntarily dissolvét fn =
withdrawn limited liability company f:;:nﬁg Zom “It
G
gn o
Make checks payable to Florida Department of State and mail to: e R 4
Division of Corporations P PP — 5::}?
T ~o
P.O. Box 6327 giﬁ oo
Tallahassee, FL. 32314 g;:;g -
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