£0300006349¢

T ‘ 1'"‘ mH “m ‘IN "“l |”H lll“ ml‘ W‘ ‘l"’ ||“ Nh ”” Illm‘ Im" ‘ml " ||'I
(Address)
(Address) g a
(City/State/Zip/Phone #)
11203/08--01021~~025  #85,00
[] pexur [ warr [] ma
-2
{Business Entity Name) ";;"m =
: e e
o x
Vx,h [0 e
=T, =
{Document Number) T r \
. Sl o |
e oz |
o i o= O
Certified Copies _* Certificates of Status r; Y, e
_ B W
4 @m %
Special Instructions to Filing Officer

\Y

: \
Office Use Only




2 COVER LETTER

TO: Amendment Section
Division of Corporations

supJEct: | RILLION DEVELOPMENT GROUP, L.L.C.
(Name of Limited Liability Company)

DOCUMENT NUMBER: -08000063494

}'hefelr.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:

H. PAUL DOUGLAS

(Name of Person)

TRILLION DEVELOPMENT GROUP, L.L.C.
(Name of Firm/Company)

9959 DOMINGO DRIVE
(Address)

BROOKSVILLE, FLORIDA 34601
(City/State and Zip Code)

For further information concerning this matter, please call:

H. PAUL DOUGLAS a¢ 352 ,678-5800
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made p gable to the Florida Department of State for $85.00 for an active limited
]lablllg company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limite Ilablllty 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



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

- B
T 2 -
Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned, ‘;:- c% % o
B P
%
H.PAUL DOUGLAS heebyrigsss BE b ?;ﬂ
(Name of Registered Agent) %:fc_ = O
e
=X
2 F
(Name of Limited Liability Company) EA

08000063494

{Document Number, if known)

A copy of this resignation was mailed to the abgve listed limited liability company at its last known address.

The agency is terminated and thf?' fﬁw pe 3 lj?er the date on which this statement is filed.
: 7 (Sigpafure of Refjning Agent) \
If signing on behalf of an entity:
H. PAUL DOUGLAS
. {Typed or Printed Namc})
MANAGING MEMBER
{Capacity)

FILING FEES:

$8500 Active limited liability companly
$£25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

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

INHS17 (08/05)



