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COVER LETTER )

TO: Amendment Section
Division of Corporations

susrmeri___ 9069 San dese LLC
Nameo of Limited Liability Company

pocumeNT NumBER:_L.O80Q0051338

ghcﬁr}closcd Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please retuen all correspondence concerning this mattet to the following:

Allisen Korman

Name of Person
Name of Firm/Compatyy
2900 _Harbley Road L
t}dcﬂ‘ess Py =
. o
1 ::'(:"i w2 - l-\
Qg@gmm; Flojda 5235% il
Citg/State and Zip Code 5’;"; - =
I '
- [
OKorman @ Stdllay.ne T b
B-mat] nddress: (to Belused for future annual report notificatlon) - = -
o =
For further information concerning this matter, please call: g‘ L;_
=
Jame Digz

Name of Person at ( QO4 ) 2(90 Z 2 %O

Area Code & Dayfime 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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited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,

MATLING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314

2661 Executive Center Circle
Tallahasses, BL 32301



T

RESIGNATION OF REGISTERED AGENT FOR A LIMITED

LIABILITY COMPANY

Pursuant to the provisions of section 608.4 16¢2) or 608.509, Florlda Statutes, the undersigned,

M] d/\ae'{ \s {,lLO_«LVU' , hereby resigns as

Nnme of Registered Agent

Registered Agent for @0 (ﬂ q SCUn JOS‘C LL(

Nams of Limited Liabitity Company

LOBOD0O5 1348

Document Number, i known

A copy of this resignation was maiied to the above listed limited liability company at its last known address,

The agency is terminated and thW /\st day aft ﬂfe dats on which this statement is filed,

S:gnaw Rcslgnlng Aﬁent
\ C

!

[f'signing on behalf of an entity =
o et
I~ g_:
Typed or Printed Name E [:-
oz
W
Capaclty m ;'
'_q -
v
S
FILING FLES: b

85,00  Active limited liability compuny
$2500  Administr atively dissolved/ voluniarily dissolved/
withdrawn limited Hability company

Malke checks payshle to Florida Department of State and mail to!
Diviston of Corporations
PO, Box 6327
Tallahnagsee, FY, 32314

INHS17 (08/05)
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