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December 15, 2009

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

Re:  Medical Alliance For Contract Manufacturing, LLLC

Dear Sir/Madam:

Enclosed 1s a Resignation of Registered Agent For a Limited Liability Company, along
with our check in the amount of $25.00 for the cost of the filing fee.

Should you have any questions concerning the foregoing please give me a call.

Sincerely yours,

@ZM&% /ﬁ?ﬂﬁ@( -

Diane L. Komoroski
Secretary to C. Neil Gregory
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY
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Pursuant to the provisions of section 0608.416(2) or 608.509, Florida Statutes, the undersigned,

Q é A AQGR\& “E\C_, - . hereby resigns as

Namg of Registered Agent

Registered Agent for N\QC\\CC\\ {\\\‘\GI\CQ For ( Qn‘\\‘fcﬂhb
Mondracionae, (L (.

ame of Limited Liability Company

LLOLA0OOHHA

Document Ninunber, if known

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

S

The agency s terminated and the office disco u the 31st day afier the date on which this statement is filed. -

/

[ ‘Signature of Resigning/ Agent

If signing on behalf of an entity:

C . Ne\ ()roqoru\

Typed or Printed Name

A St Seuémf\z\

Capacity

FILING FEES:

$85.00  Active limited liability company

$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited hability company

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