(Requestor's Name)

(Address)

(Address)

{City/Statel/Zip/Phone #)

[ Pekup ] war [ man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WAMRERIN

300147886963

04/01/09--01014~-008  #%73.75

0N :Z WA L1 aV 6Ll
- a3Tid

014°335SVHY 1V
?gﬁ’ls 40 A¥V13¥33S

. CLINE

arv 202008

EXAMINER




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2009

ELIZABETH KOCH
PO BOX 410842
MELBOURNE, FL 32941-0842

SUBJECT: BEULAH LAND INDUSTRIES LLC
Ref. Number: LOS000064947

We have received your document for BEULAH LAND INDUSTRIES LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6020.
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Tammi Cline
Regulatory Specialist Il Letter Number: 209A00011211,
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: EVL L USTRIES LLC

ame of Limited Liability Company)
DOCUMENT NUMBER:___L.086000 L4947

}”hef_eipclosed 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:

ELIZABETH A. KocH

(Name of Person)

{Name of Firm/Company)

P O poX 410842

(Address)

MELRBOURNE FL. 32941-0842

{City/State and Zip Code)

For further information concerning this matter, please call:

B %’
ELIZABETH KocH a(3Al_)_264-3319 =S =
(Name of Person) {Area Code & Daytime Telephone Numbcr) Iﬂ 3
P
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Enclosed is a check made payable to the Florida Department of State for $85.00 for an activeithite

liability company or $25.00 for an administratively dissolved, voluntarily dissolved or wnh
limited liability company.
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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




RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.41 6(2) or 608.509, Florida Statutes, the undersigned,

LENNIE REMON BR OWN , hereby resigns as

{Name of Registered Agent)

BEVLAH LAND JNDUSTRIES LLC

Registered Agent for

{Name of Limited Liability Company)

L 08000064947

(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 discontigued on the 31st day afier the date on which this statement is filed.

(Signature ol-
[f signing on behalf of an entity:

Lennne ’EGMOV\ \\_)VO@V\ o
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FILING FEES: = W
$85.00  Active limited liability company gm g

$25.00  Administratively dissolved/ voluntarily dissolved/
“willidrawn limited Tiability company

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

INHS17 (08/05)

LERE



